U S Department of Labor
Office of Labor-Management
Standands
Washington OC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Form approved
QOffice of Management
and Budget
No 12150188

Expires 11-30-2006

EMPLOYEE REPORT

This report s mandatary under P L. 86-257, as amended Fatlure to comply may result in cnmunal prosecution, finas, or cwil penalties as prowded by 28 U S C 439 or 440

LREAD THE {NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1 File Number U- ?féif 2. Fiscal Year Covered From
—026065— 01701 /2004 Thouh 12 /31 /2004

3 Name and address of person filing 4 Name, file pumber. and address of labor organizahon

Name Timothy Meadows Name Teamsters Local 600

Laber Organization File Number ﬂ% 06,5/
N

P O Box Bldg Room No if any P O Box Bulding and Roorn Number, f any

Street 1027 Canterbury Circle Street 161 Weldon Parkway

City Imperial City Maryland Heights

State MC 63052 ZIP Cade + 4 State MO 63043 ZIP Code + 4

Posth bo L

§ Posthon in labor organization Trustee

Enter appropriate data below If, during tho past fiscal year, you or your spouse or minor chlld directly or indirectly had any of the fallowing intoresta
(excapt as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans} with, or denved income ar other economic benefit of
monetary value from an employer whose amployees your organization ropresaents or is actively seeking to represent

7 a Nature of Interest, Transachon, or Income

6 Name and address of Employer (including trade name, if any)

Name

Trade Name if any

P O Box Bldg Reom No f any

7b Amount,
Street
City
State ZIF Code + 4
Slgnature

16 Slgnature and verification The undersigned declares, under penaity of Perjury and other applicable penalties of the law that all of the information
submutted in this report (including the information cantaned in any accompanying documents), has been examuned by the signatory and 1s, to the best of the
undersigned's knowledge and behef, trus, correct, and complete (See the sect:ion on penalties in the instructons )

" Signed M;LW ’ on & /3 /05

/' Date
Form LM-30 (2003)

314-388-4400

Telephone Number

Page 1of 2



Name of Person Filing

Timothy Meadows

File Number U- 026065

B Held an nterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buymg from, selling or leasing to, or otherwise deahing with the business
of an employer whose employees your laber organization represents or 1s actively seeking o represent, ar
{2} any part of which consists of buying from or selling or leasing directly or imdirectly to, or ctherwise
deahng with your labor orgamization or with a trust in wiuch your labor organization 15 interested

8 Name and address of Business {including trade name, if any)

Name

Trade Name f any

£ O Box Bldg, Room No , if any
Street

City

State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust

¢ Empioyer

10 If9b or9c 15 checked give trust or employer's name
Name

Trade Name, If any

P O Box, Bldg . Room No, if any

Street

City

State ZIP Code + 4

11 a, Nature of such dealing

11 b Approximate dollar value of such dealing

12 a. Nature of mterest held or income received

12.b. Amount

C Rocoived from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money

or other thing of value

13 a2 Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name Diekemper, Hammond, Shinners,
Turcotte & Larrew, P.C.
Trade Name, if any

P QO Box Bidg , Room No , if any

Street 7730 Carondelet AVe., Suite 200
cty Clayton

State MO 2IPCode+4 §3105

14 a Nature of payment.

 for services rendered for
, minor child, Eric T. Meadows

I3

13 b Is the Business an Employer or Consultant XX

?

14 b Amount of payment
$75.00

Form LM-30 (2003)
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CAPITOL OFFICE
State Capitol
201 West Capitol Avenue
Jefferson City, MO 65101-6806
Tele 573-751-1311

OMMITTEES
Fax 573-751-5409 ¢
E-Mail Apprapnations—Public Safety &
tim meadows@house mo gov Corrections
Crime Prevention & Public Safety
DISTRICT ADDRESS Transportation
1027 Cantebury Crrcle Joint Committee on
Impenal, MO 83052 Government Accountability
Tele 6364611217 TIM MEADOWS o«

E-mail

ctmeadows@sbcglobal net State Representative - District 101

August 8, 2005

U. S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue N.W. Room N-5616
Washington, D.C. 20210

To Whom It May Concern:

My name is Timothy G. Meadows. I am a Missouri State
Representative and I am also a Trustee, Business Representative, and
Organizer with Teamsters Local 600 in the St. Louis, Missouri area.

I ran for my State Representative Office in February of 2004. I had to
run again in November 2004. As you can see I have been successful
in my endeavors.

This is my first time ever filling out an LM-30 report and I am not sure
just exactly what information that I should submit. I am enclosing all
my information in regards to public disclosure. In the State of Missouri
I am required by law to disclose every contribution and all expenditure
information. Likewise, all registered lobbyist are required to report
any expenditure when purchasing meals, etc. for legislators.

I have enclosed these reports for your viewing. I sincerely hope that
this information will be helpful. During 2004 I cannot recall receiving
anything from any employer of which I have members that 1
represent.



August 8, 2005
Page two

I thank you and if you have any questions please feel free to contact
me.

Respectfully,

Tim Meadows
State Representative



The transacticas, dealings and interests that are reported in
the' attached Forr LM-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2004.
Some items may have been unintentionally omitted. If, in the
future, it comes to my attention that there .is a matter which

should have been reported for calendar year 2004, I will file an
amended Form LM-30,

_UM (uguat & 2005

Signafure ate




" Missouri Ethics Commission - Campaign Finance Committee Information Page 1 of 2

Welc &0 the
Robert F. Connor Y. y toor,
Executive Director M issouri E ) ommission Home | Login | L
Campaign Finance | Lobbying | Personal Financial Disclosure | Coraplaints/Conflict of Interest | Electro
Filing
Go Back New Search REPORTS LISTED
MEC Home
Search Campaign CANDIDATE Date Established:11/10
Finance Date Terminated:
Committees COMMITTEE: MECID:C031240
Search by CITIZENS FOR TIM MEADOWS
Election Year for 1027 CANTEBURY CURICLE
Candidates IMPERIAL MO 63052
Search TELEPHONE: (636)461-1217
Expenditures 2529 FOUNTAIN OAKS RD
(Statewide DESOTO MO 63020
Candidates) WORK PHONE:
Campaign HOME PHONE: (636) 337-7870

Finance Forms | DEP. TREASURER: CAROLYN MEADOWS
1027 CANTEBURY CIRCLE IMPERIAL MO 63052

Campaign WORK
Finance PHONE:
Brochures & HOME
General PHONE: (636) 461-1217
Information CANDIDATE: TIM MEADOWS
1027 CANTEBURY
Adjusted
Contribution IMPERIAL M.O 63052
Limits for 2004- TELEPHONE: (636)461-1217
2005 OFFICE SOUGHT: STATE REPRESENTATIVE DISTRICT 101 -
e - Date of Election  8/8/2006
ampaign .. )
Finance Opinions Political Party: DEMOCRAT
Calendars
2004 ;ﬁ Get New Year
Electronically Filed Reports
1.D. Report DateRe
13719 |30 DAY AFTER GENERAL ELECTION L~ 11/30/.
11974 8 DAY BEFORE GENERAL ELECTION ¢~ 10/22/.

http://www.moethics.state.mo.us/Ethics/CampaignFinance/CFCommitteelnfol.aspx?MECID=CO0... 7/11/2005



[T

Expenditures

Missouri Ethics Commission
Monthly Reporting Expenditures

Amended Reported
Lobbyist Name _Date Deseription Report Amount
Wiles Ruchard C 2/10/2004 Meals Food, & Beverage Not Amended $28 54
Wiles Ruchard C 2/16/2004 Meals Food & Beverage Not Amended $8 00
Taylor, Gregory 2/25/2004 Meals, Food, & Beverage Not Amended $48 82
Fajen Otto 2/28/2004 Meals Food & Beverage Not Amended $12 00
Kissell, Don R 3/4/2004 Media & Other Advertising Not Amended $26 95
Nicholson, Mel 3/24/2004 Meals, Food, & Beverage Not Amended $750
Wilson, Robert W 4/15/2004 Meals, Food & Beverage Not Amended $115
Gallagher Sean 5/12/2004 Meals, Food, & Beverage Not Amended $500
Maggard A Gene 8/24/2004 Meals Food, & Beverage Not Amended 3475

Expenditure Total [ $142 71

This report will be viewable at _www moethics state mo us pursuant to Chapter 105 473 RSMo

Page 1 of 1

Report Date 2/14/2005



Missoun Ethics Commission

MEC IDNO

COMMITTEE DISCLOSURE REPORT COVER PAGE

C031240

Y DAT. FREPORT |OFFICE USE ONLY

3/31/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMMITTEE TELEPHONE NUMBER

(636) 461 1217

CITY / STATE/ ZIP
IMPERIAL MO 63052

5 TREASURER S NAME
EDWARD P POLSTER

6 TREASURER S MAILING ADDRESS
2529 FOUNTAIN OAKS RD

7 TREASURER S TELEPHONE NUMBER

HOME (636} 337 7870

CITY /| STATE/ ZIP
DESQTO MO £3020

WORF

8 DEPUTY TREASURER S NAME
LYN B POLSTER

[_TCHECKF NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAILING ADDRESS
2529 FOUNTAIN OARKS RD DESOTO MO 63020

10 DEPUTY TREASURER S TELEPHONE NUMBER

HOME  (536) 337 7870

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION { CHECK ONE}

8/3/2004 © PRIMARY {2 GENERAL O SPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 2/28/2004 THROUGH 3/31/2004

14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY

TIM MEADOWS

1027 CANTEBURY IMPERIAL MO 63052

(AIR} 461 1217

STATE RFPRFSFNTATIVE DISTRICI 101

[Jcnce ir INCUMBENT

[(Jrepusuican  [Joemocrar [

15 TYPE OF REPORT
D 15 DAYS AFTER CALCUS NOMINATION
m COMMITTEE QUARTERLY REPORT D
Jul 15

DJan 15 mApr 15

[J& pavs 8eFORE

[Joct 15

[]30 DAYS AFTER ELECTION
[JTERMINATION  (ATTACH FORM CO 3)

[:I SEMIANNUAL DEBT REPORT

[Juan1s  [Juuits

[ JANNUAL SUPPLEMENTAL JAN 15
[J15 DAYS AFTER PETITION DEADLINE
[Jother

DAMENDING PREVIOUS REPORT DATED
— , 20

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THiS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 15 COMPLETE TRUE AND
ACCURATE

17 CANDIDATE S SIGNATURE { CANDIDATE COMMITTEES ONLY }

| CERTIFY THAT THIS RZPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Apr 12 2004 6 0OPM ELECTRONICALLY FILED Apr 12 2004 &6 OOFM
TREASURER S SIGNATURE CANDIDATE S SIGNATURE
MO 300 1310 CD Cover Page



Missoun Ethics Commission NAME OF COMMITTEE DATE OF OFFICE]
REPORT ONLY. ..o *
REPORT SUMMARY CITIZENS FOR TIM {»} e
INSTRUCTIONS ON REVERSE SIDE MEADOWS 3/31/200 3. PN s
‘J* ‘x'“g )fnmwﬂ +
RECEIPTS A THIS PERIOD | B THIS ELECTION STATEMENT OF

TOTAL RECEIPTS FOR THIS ELECTION

BEGINNING AND ENDING
FINANCIAL CONDITION

(SUM 1B +7A 8A)

PREVIOUSLY REPORTED 0 00
2 ALL MONETARY CONTRIBUTIONS . 4

RECEIVED THIS PERIOD $ "
2 y MONEY ON HAND

ALL LOANS RECEIVED THIS PERIOD +$
4 25 MONEY ON HAND AT THE BEGINNING OF
= FUNDS IN DEPOSITORY CASH SAVINGS|$ 0O 00

SUBTOTAL MONETARY RECEIPTS THIS 5 ACCOUNTS AND ALL OTHER

PERIOD (SUM 2A + 3A + 4A} 3 1 760 - INVESTMENT 5}
€ IN-KIND GONTRIBUTIONS RECEIVED THIS . *; " %

PERIOD +9% 0 00 |88 o MONETARY RECEIPTS THIS PERIOD | $1. 760 00
7 TOTALALL RECEIPTS THIS PERIOD (SUM 3 jﬁ 2.% S (FROMITEM 5) ’

5A +6A) $ 1 760 00 b= SO
8  FUNDS USED FOR REPAYING LOANS THIS oo ,‘%.:; 27 MONETARY DISBURSEMENTS MADE

PERIOD g ooofl&® , - THIS PERIOD SUM 11+ 17 +24) 5 647 17
9  TOTAL ALL RECEIPTS THIS ELECTION 5 § fe . gjé?g 4t a) Disbursements By Check §

PV R T SR e 1 760 00| b)Disbursements By Cash §

EXPENDITURES

A THIS PERIOD

B THIS ELECTION

28

TOTAL EXPENDITURES FOR THIS
ELECTION PREVIQUSLY REPORTED

%
“’f&iﬁ%%‘ 5;“‘1

0 00

MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD
{SUM 25+ 26 27)

$ 1,112 83

"

EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD

3 647 17

o

12

IN-KIND EXPENDITURES MADE THIS
PERIOD

+% a

..'-

INDEBTEDNESS

DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS)

14

TOTAL ALL EXPENDITURES MADE THIS
PERIOD (SUM 114+ 12A + 134)

QUTSTANDINC INDEBTEDNESS AT THE
BEGINNING OF THIS PERIOD

R

00

15

TOTAL EXPENDITURES THIS ELECTION
{SUM 10B + 144)

$

647 17

CONTRIBUTIONS MADE

B THIS ELECTION

+3

LOANS RECEIVED THIS PERIOD

00

TOTAL CONTRIBUTIONS MADE FOR THIS
ELECTION PREVIOUSLY REPORTED

ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD

NEW DEBTS INZURRED THIS PERIOD +%

00

ALL [N KIND CONTRIBUTIONS MADE THIS
PERIOD

TOTAL ALL CONTRIBUTIONS MADE THIS
PERIOD (SUM 17A + 18A)

PAYMENTS MADL ON LOANS THIS 3
PERIOD

00

TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 16B + 19A)

.
A

d grﬁi?ﬁ;-%

dadeia

AN

OTHER DISBURSEMENTS

A THIS PERIOD

CREDITS RECEIVED ON LOANS THIS $
PERIOD

00

21

FUNDS USED FOR REPAYING LOANS THIS
PERIOD

+3 a

00 s

PAYMENTS THIS PERICD ON PREVIOUSLY
REPORTED DEBTS INCURRED

+$ 0

00

PAYMENTS MALIE THIS PERIOD ON $
DEBTS INCURRED IN PREVIOUS PERIOD

00

ANY MISCELLANEQUS DISBURSEMENT

TOTAL INDEBTEDNESS AT THE CLOSE

NOT REPORTED ELSEWHERE +3 0 00
n OF THIS REPORTING PERIOD 0 00
24 TOTAL OTHER DISBURSEMENTS THIS (SUM29+30+31 32 33 34)
PERIOD (SUM 21A + 224 + 23A) $ 0 00

CD SUMMARY



MISSOURI! ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

gﬁ%& ONLY
;“1%31% ?»‘1;;-&
o Qﬁ

1 _NAME OF COMMITIEE 2 REPORT DATE
CITIZENS FOR TIM MEADOWS 3/31/2004
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT REGEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING — m o (CHECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO MONETARY
3 _NAME. ADDRESS AND OCCUPATIOM (LIST COMMITTEES FIRST) DATE OR IN KIND)
NAME
ADDRESS Plumbers and Pipefitters Fund $ 300 00
CITY / STATE 12385 Larimore Rd 3/27/2004
EMPLOYER St Louls, MO 63138 $ o E MONETARY
7] coMmITTEE IN KIND
NAME
ADDRESS DRIVE Commlttee Political Fund /31/2004 $ 300 00
CITY / STATE 25 Loutlsiana Ave NW 3731
EMPLOYER Washington DC 20001 $ 0 E MONETARY
2] commiTTeE IN KIND
NAME
ADDRESS 3
CITY / STATE
EMPLOYER $ [C] MONETARY
] commmTee ] inkinD
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ ] MONETARY
] coMmiITTEE [ iNnkiND
NAME
ADDRESS $
CITY [ STATE
EMPLOYER $ ] MONETARY
] commiTiee ] N KiND
6 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 600 00
7 SUBTOTAL {TEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ D 00
8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 600 00
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 600 00
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS $ 0 00
B NON ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISFRS AS REPORTED INLINE 8 ON FORM CO1A $ o o0n
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS % o 00
14 TOTAL IN RIND CONTRIBUTIUNS KELEIVED FHUM FERSONS {NOT COMMITTEES) GIVING $100 OR LESS $ o 0o
C LOANS RECEIVED L DATE 17 AMOUNT OF LOAN
(IF MORE THAN $100
15 NAME AND ADDRESS OF LENDER RECEIVED ATTAGH CD 1)
NAME
ADDRESS
CITY ! STATE $
NAME
ADDRESS
CITY / STATE %
18 SUBTOTAL LOANS THIS PAGE (SUM COLUNMN 17) $ 0 00
19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ 0 00
20 TOTAL LOANS THIS PERIOD (SUM 18 + 19) % 0 00
21 TOTAL ALL IN KIND CONTRIBUTIONS {SUM 10 + 14) [ o 00
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM9 11 12 & 13) [3 600 00
23 MONETARY CONTRIBUTIONS & LOANS RECEIVFD REQUIRING A RECORD OF NAME & ADDRESS (SUM 9 13 & 20) |$ 600 00

FORM CD1



MISSOURI ETHICS COMMISSION
FUND RAISING STATEMENT

Cc031240

INSTRUCTIONS ON REVERSE SIDE

STATEMENT OF FUND RAISING ACTIVITY OR EVENT

1 NAME AND ADDRESS OF CANDIDATE OR ( OMMITTE E FOR WHOM FUNDS WERE RAISED
CITIZENS FOR TIM MEADOWS

2 LOCATION OF ACTIVITY OR EVENT NAME AND ADDRESS

3 DESCRIPTION OF ACTIVITY OR EVENT AND FUND RAISING METHODS USED

4 DATE OF ACTIVITY OR EVENT 6 NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT

5 NUMBER OF PARTICIPANTS

0

RECEIPTS FROM ACTIVITY OR EVENT

7 AMOUNT

8 TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON) FROM PERSONS WHOSE NAMES AND ADDRESSES
COULD NOT BE OBTAINED

9 TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
RECORDS

10
GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9)

11 EXFLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED

12 INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

13 AMOUNT

14 TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT

4 |eh |&R |en |eh

0 0¢

FORM CD1A



MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

RO,

[ 1

1 NAME OF COMMITTEE
CITLZENS FOR TIM MEADOWS

2 REPORT DATE
3/31/2004

A~ EXPENDITURES OF $100 OR LESS BY CATEGORY 4 AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INCURRED THIS PERIOD

3 CATEGORY OF EXPENDITURE

withdrawal and refiling of name change $ 72 00

$

5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 72 00

6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES + § 0 00

7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 72 00

B ITEMIZED EXPENDITURES ALL OVER $100 PAYMENT WaS T0 A
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE CAMPAIGN WORKER SHow| 1! AMOUNT THIS PERIOD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME Jefferson County Democratic Central Comm ad for Jeff Co $
ADDRESS 110 Main St 3/17/2004 & PaD 150 00
Festus MO 63028

CITY / STATE $ 0 00 [[] INCURRED
NAME Rock Newspaper $
AODRESS  POBoX 1036 © 3/4/2004 AP Z] paio 200 00
CITYsSTATE Arnold MO 63010 S 0 00 | [} INCURRED
NAME Trio graphics Praintaing prainting $
ADDRESS 1620 Jeffco Blvd Box 310 3/27/2004 k7] PaiD 225 17
CITY /STATE Arneld MO 63010 $ 0 00 |[] INCURRED
NAME $
ADDRESS ] pa
CITY / STATE $ [] INCURRED
NAME $
ADDRESS (1 Pap
CITY { STATE 5 INCURRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 11} $ 575 17
13 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 575 17
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 647 17
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 575 17
17 AMOUNT OF LINE 15 WHICH WAS DEBT IN( URRED THIS PERIOD $ 0 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT 5 0 00

FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) 3 o 00

MONETARY CONTRIBUTIONS MADE (REGARDLESS OF KMEUNT'}
21 DATE 22 AMOUNT

20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME
ADDRESS
CITY I STATE $
NAME
ADDRESS
CITY } STATE 3
NAME
ADDRESS
CITY / STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) $ 0 00
24 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ 0 00
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT $ 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ o 00
28 IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT $ 0 00

FORM CD3



Missoun Ethics Commission

MEC IDNQ

COMMITTEE DISCLOSURE REPORT (.OVER PAGE

CO31240

1 DATE GF REPORT |OFFICE USE ONLY

3/31/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMMITTEE TELEPHONE NUMBER

(636) 461 1217

CITY / STATE [ ZIP
IMPERIAL MO 63052

5 TREASURER S NAME
EDWARD P PULSTER

6 TREASURER S MAILING ADDRESS
2529 FOUNTAIN QAKS RD

7 TREASURER S TELEPHONE NUMBER

HOME (g3} 337 7B70

CITY / STATE / ZIP
DESOTO MO &3020

WORK

8 DEPUTY TREASURER S NAME
LYN B POLSTER

|__] CHECK IF NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAILING ADDRESS
2529 FOUNTAIN OAKS RD DESQTQO MO 632020

10 DFPUTY TREASURER § TELEPHONE NUMBER

HOME  (g36) 337 7870

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION (CHECK ONE )

8/3/2004 O PRIMARY © GENERAL O sPeciAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 2/28/2004 THROUGH 3/31/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITIC AL SUBDIVISION AND
POLITICAL PARTY []15 DAYS AFTER CAUCUS NOMINATION
TIM  MBADOWS (/1COMMITTEE QUARTERLY REFORT
Cleents  [Aamis Juws  [Joetts
1027 CANTEBURY IMPERIAL MO 63052 D 8 DAYS BEFORE
(636) 461 1217 []30 pAYS AFTER ELECTION
STATE REVRYSFNTATIVE DISTRICT 101 DTERMINATlON (ATTACH FORM CO-3)
[[JsEMIANNUAL DEBT REPORT
[Juan1s  [Juuits
[JANNUAL SUPPLEMENTAL JAN 15
{]15 DAYS AFTER PETITION DEADLINE
[CJCHECK IF INCUMBENT [JorHer
/) AMENDING PREVIOUS REPORT DATED
[Jrepuucan  [Joemocrat [ 4/12/2005 _ 20 04

1

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Apr 12 2004 & 53PM

TREASURER 8 SIGNATURE

17 CANDIDATE S SIGNATURE { CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS RE PORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHILD FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Apr 12 2004 6 53PM

CANDIDATE S SIGNATURE

MO 300-1310

CD Cover Page




Missoun Ethics Commussion NAME OF COMMITTEE AT o qg{gﬁ e
i
REPORT SUMMARY CITIZENS FOR TIM ‘?j o
-
INSTRUCTIONS ON REVERSE SIDE MEADOWS 3/31/200
34"?*“"5 5
RECEIPTS A THIS PERICD | B THIS ELECTION STATEMENT OF
: .- — - BEGINNING AND ENDING
TOTAL RECEIPTS FOR THIS ELECTION x o
PREVIOUSLY REPORTED * # ki é% 0 00 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS b 7
RECEIVED THIS PERIOD $ 600 00 « .
T gt MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD Sore
+$ 0 00 k4R éa ¢
4 ‘}‘;;'; %3%"‘;% 17125 MONEY ON HAND AT THE BEGINNING OFf
MISCELLANEOUS RECEIPTS THIS PERIOD | g 1 160 oo b3 :}gggi.w X THIS REPORTING PERIOD (INCLUDING
= oS FUNDS IN DEF OSITORY CASH SAVINGSI$ 7 440 55
SUBTOTAL MONETARY RECEIPTS THIS .{Qﬁ Te ¥ & . ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) $ 1 760 00 fg e s INVESTMENTS)
6 IN-KIND CONTRIBUTIONS RECEIVED THIS ﬂ‘w{f ;;: " 26
PERIOD + 5 0 00 ¥ Y MONETARY RECEPTS THISPERIOD |, ¢ 2 5y g
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM B, b (FROMITEM 5) !
54 + BA) $ 1 760 00 [s h‘*%f‘“:f‘%% -
m L
8  FUNDS USED FOR REPAYING LOANS THIS D& 127 MONETARY DISBURSEMENTS MADE
PERIOD ¢ 00 g THIS PERIOD {SUM 11 + 17 + 24) 5 8
S TOTAL ALL RECEIPTS THIS ELECTION @gs?i,z gx i a) Disbursemnents By Check § 981 18
{SUM 1B +7TA BA) “ w ‘;g $ i 760 00 b} Disbursements By Cash §
28
EXPENDITURES A THIS PERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD
10 YOTAL EXPENDITURES FOR THIS g ;1@ Pl $ 8,219 37
ELECTION PREVIOUSLY REPORTED b 2y it g 0 00
11 EXPENDITURES MADE BY CASH OR i
CHECK THIS PERIOD $ 647 17 pi e T,
— ; INDEBTEDNESS
IN-KIND EXPENDITURES MADE THIS i .
PERIQD +$ 0 6o &1" P
13 pEETS INCURRED THIS PERIOD (NOT T 29
INCLUDING LOANS) +3 0 oof o QUTSTANDING INDEBTEDNESS AT THE | 0 00
4 TQTAL ALL EXPENDITURES MADE THIS s o BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 124 + 13A) $ 647 17 %;ﬁ oow
LT
15 TOTAL EXPENDITURES THIS ELECTION ;@i i },g[i‘i .a 30
{SUM 10B + 144) B we EIR" 1 i 647 17
LOANS RECEWED THIS PERIOD +$ 0 O 0
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION
18 TOTAL CONTRIBUTIONS MADE FOR THIS fﬁ? o i & > 31
ELECTION PREVIOUSLY REPORTED % i ﬁ% 0 00
" NEW DEBTS INt URRED THIS PERIOD |+ § O O O
17 ALL MONETARY CONTRIBUTIONS MADE P
THIS PERIOD $ 125 oo » # T
18 ALL IN-KIND CONTRIBUTIONS MADE THIS RS {32
%
PERIOD + 3 0 00f5 & . PAYMENTS MADE ON LOANS THIS $
19 TOTAL ALL CONTRIBUTIONS MADE THIS £ AR PERIOD 0 00
PERIOD (SUM 17A + 18A) $ 325 00 ol
20 TOTAL ALL CONTRIBUTIONS MADE THIS [ty g&é‘;ii‘ﬂa ;&3 33
ELECTION {SUM 168 + 18A) 5‘*{ JalleRY, $ 325 00| cREDITS RECEIVED ON LOANS THIS 3
PERIOD 0 00
OTHER DISBURSEMENTS A THIS PERIOD
21 FUNDS USED FOR REPAYING LOANS THIS
PERIOD +$ 0 00 PAYMENTS MADE THIS PERIOD ON $
22 pAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRE D IN PREVIOUS PERIOD 0 0 0
REPORTED DEBTS INCURRED +$ o 0o k¥
23 ANY MISCELLANEOUS DISBURSEMENT
NOT REPORTED ELSEWHERE +$ 9 01 TOTAL INDEBTEDNESS AT THE CLOSE
o OF THIS REPORTING PERIOD $ O 00
TOTAL OTHER DISBURSEMENTS THIS (SUM29+30+31 32 33 34
PERIOD (SUM 21A + 22A + 23A) $ 9 01

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

1 NAME OF COMMITTEE 2 REPORI DATE
CITIZENS FOR TIM MEADOWS 1/31/2004
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM Pt RSONS GIVING e e e (CHECK IF
MORE THAN $100 TQ A COMMITTEE AGGREGATE TO MONETARY
3 NAME, ADDRESS AND OCCUPATION{LIST GOMMITTEES FIRST) DATE OR IN-KIND)
NAME
ADDRESS Plumbers and Fipefitters Fund $ 300 00
CITY / STATE 12385 Larimore R4 3/27/2004
EMPLOYER St Louis MO 63138 $ 0 E MONETARY
1 coMmITTEE IN KIND
NAME
ADDRESS DRIVE Coumittee Political Fund /312004 $ 300 00
CITY /STATE 25 Louisiana Ave NW
EMPLOYER Washington DC 20001 $ 0 % MONETARY
3 commITTEE IN KIND
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ ] moNETARY
1 commiTTEE CJ N kiND
NAME
ADDRESS $
CITY / STATE
EMPLOYER g ] MONETARY
] coMmmiTTEE [ i kiND
NAME
ADDRESS 3
CITY / STATE
EMPLOYER 5 [] MONETARY
[] coMMITTEE [ ] wKiND
& SUBTOTAL {TEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 600 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY AITACHED PAGES +93 0 00
8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 630 00
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONE TARY CONTRIBUTIONS $ 600 00
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS $ 0 00
B NCON ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
{LIST BY CATEGORY NOT BY INDIVIDUAL SONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REPORTED INLINE 8§ ON FORM CD1A $ 0 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RE GE IVED FROM PERSCN GIVING $25 OR LESS % 0 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVFN FROM PFRSONS CIVING $100 OR LESS $ 0 00
14 TUTAL IN KIND GUN ! RIBU HUNS KECEIVE D FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS % 0 00
T LOANS RECEWED 6 DATE 17 AMOUNT OF LOAN
{IF MORE THAN $100
15 NAME AND ADDRESS OF LENDER RECEIVED AV iaCH G 164
NAME
ADDRESS
CITY/STATE 3
NAME
ADDRESS
CITY / STATE $
18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17) $ 0 @O
19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ 0 00
20 TOTAL LOANS THIS PERIOD (SUM 18 + 19) $ ¢ 00
21 TOTAL ALL IN KIND CONTRIBUTIONS (SUM 10 + 14) $ 0_00
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM9 11 12 & 13) 3 600 00
23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A Ri CORD OF NAME & ADDRESS (SUM 9 13320) |$ 600 00

FORM CDH



MISSOURI ETHICS COMMISSION
FUND RAISING STATEMENT

INSTRUCTIONS ON REVERSE SIDE co31240

RERORTDME "

¥ Ll %)

o B AU Tne
t B § ]

E 34 -
- -
e »
> 3‘ ?S e i N

i

”

STATEMENT OF FUND RAISING ACTIVITY OR EVENT

1 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED
CITIZENS FOR TIM MEADOWS

2 LOCATION OF ACTIVITY OR EVENT NAME AND ADDRESS

3 DESCRIPTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED

4 DATE OF ACTIVITY OR EVENT 6 NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT

5 NUMBER OF PARTICIPANTS

0
RECEIPTS FROM ACTIVITY OR EVENT 7 AMOUNT
8 TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON} FROM PERSONS WHOSE NAMES AND ADDRESSES
COULD NOT BE OBTAINED ¢ 00
9 TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
RECORDS $ 0 00
10
GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9} 0 00
11 EXPLAIN WHY NAMES AND ADDRESSES OF PERSONS CONTRIBUTING $25 OR LESS COULD NOT BE OBTAINED
12 INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY UR EVENT 13 AMOUNT
$
14 TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT $ 0 00

FORM CD1A



MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

FRRE USE LY 3 o |

= - -~
’ ,;:\;,“'f-a e Joa

£y % LI
L R

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
3/31/2004

A

EXPENDITURES OF $100 OR LESS BY CATEGORY

{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIQD

withdrawal and refiling of name change $ 72 00
$

5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 72 00

6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +5% 0 00

7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 72 00

B ITEMIZED EXPENDITURES ALL OVER $100 FLQ,MF‘E‘:‘RTF’V?% TgFA

AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE CAMPAIGN WORKER SHOW 11 AMOUNT THIS PERIOD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME Jefferson County Democratic Central Comm ad for Jeff Co ¥
ADDRESS 110 Main St 3/17/2004 7] PaID 150 00

Festus MO 63028
CITY / STATE $ 0 00 |[] INCURRED
NAME Rock Newspaper $
ADDRESS ~ POBox 1038 3/4/2004 o [/]pap 200 00
CITy/STATE Arneld Mo 63010 $ 0 00 |[] NCURRED
NAME Trio graphics Printing printing $
ADDRESS 3620 Jeffco Blvd Box 310 3/27/2004 /] PaD 225 17
CITY I STATE Arnold MO 63010 $ 0 00 D INCURRED
NAME $
ADDRESS ] paD
CITY / STATE $ [ ] mcurRreD
NAME $
ADDRESS [] raip
CITY / STATE $ [T iNncurrRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 11) $ 575 17
13 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 575 17
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 3 647 17
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 575 17
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT $ 00
18 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0 00
€ MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21 DATE 22 AMOUNT
20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME House Dem Central Committec
M State Ca

gﬁzﬁiﬁm J:ff City Mongiéa 3/17/2004 $ 250 00
NAME Citizen for Dan Ward for State Senate
ADDRFSS o crase capieng. ooives 3/13/2004
CITY / STATE Jeff City Mo 65101 $ 50 00
NAME Katie Duffin Classics Arnold Softball
ADDRESS a1 01d Mo 63010 3/20/2004
CITY / STATE $ 25 00
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) 3 325 00
24 SUBTOTAL ANY ATTACHED PAGES +5 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD {SUM 23 + 24) 3 325 00
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) 3 325 00
28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT 3 0 00

FORM CD3



MISSOURI ETHICS COMMISSION
DIRECT EXPENDITURE REPORT

INSTRUCTIONS ON REVERSE SIDE

1 NAME OF COMMITTEE
CITIZENS FOR TIM MERDOWS

complete this form

7 REPORT DATE
3/31/2004

DIRECT EXPENDITURE REPORT

This form 1s used when expenditures listed on form CD3 have been made directly on behalf of a candidate or ballot measure
issue Candidate committees making expenditures only on behalf of the candidate for which their committee was formed do not

A CANDIDATES

3 CANDIDATE § NAME AND ADDRESS

4 COFFICE
SOUGHT

§ CHECKONE |g EXPENDITURES

THIS PERIOD

SUPP  OPP

7 EXPENDITURES
TO DATE

NAME

ADDRESS

CITY STATE ZIP

NAME

ADDRESS

CITY STATE ZIP

NAME

ADDRESS

CITY STATE ZIP

— el = -

. —
&

NAME

ADDRESS

CITY STATE ZIP

B8 BALLOT MEASURES

8 NAME OF BALLOT MEASURE
{INCLUDE POLITICAL SUBDIVISION)

g ELECTION
DATE

10 CHECK ONE "
EXPENDITURES

THIS PERIOD

SUPP  OFP

12 EXPENDITURES
TODATE

BALLOT MEASURE

POLITICAL SUBDIVISION

BALLOT MEASURE

POLITICAL SUBDIVISION

BALLOT MEASURE

POLITICAL SUBDIVISION

POCD 4



Missoun Ethics Commission ME C ID NO C031240
ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE Form Addendum should be used for explanation of any additional information needed to complete an accurate filing of this report

$9 01 was recorded incorrectly in my checkbook cleared bank as
70 00 and recorded as 60 99

MO 300-1804 (01-02) ADDENDUM STMT




Missoun Ethics Commission MEC IDNO C031240
ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE Form Addendum should be used for explanation of any addiional informaton needed to complete an accurate filing of this report

1160 00 under misc rec 1s a refund from phone banking SEIU

MO 300-1804 (01-02} ADDENDUM STMT




Missoun Ethics Commission

MEC IDNO

COMMITTEE DISCLOSURE REPORT COVER PAGE

C031240

1 DATE OF REPORT {OFFICE USE ONLY

7/9/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FCOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMMITTEE TELEPHONE NUMBER

(636) 461 1217

CITY / STATE [ ZIP
IMPERIAL MO 63052

5 TREASURER S NAME
EDWARD P POLSTER

6 TREASLURERS MAILING ADDRESS
2529 FOUNTAIN CGAKS RD

7 TRLASURER S TELEPHONE NUMBER

HOME (636) 337 7870

CITY / STATE  ZIP
DESQTC MC 63020

WORK

8 DEPUTY TREASURER S NAME
CAROCLYN MEADOWS

[_1CHECK {F NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAILING ADDRESS
1027 CANTEBURY CIRCLE IMPERIAL MO 63052

10 DEPUTY TREASURER S TELEPHONE NUMBER

HOME (g36) 461 1217

WORR

11 DATE OF ELECTION

12 TYPE OF ELECTION {CHECK ONE)

8/3/2004 Q PRIMARY 1D GENERAL O sPECIAL
73 TIME PERIOD COVERED BY THIS STATEMENT
FROM 4/1/2004 THROUGH 6/30/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY []15 DAYS AFTER CAUCUS NOMINATION
TIM MEADONS [/)cOMMITTEE QUARTERLY REPORT
uan1s  [Tapr1s  [Auurs [Joctts
1027 CANTEBURY IMPERIAL MO 63052 [:]8 DAYS BEFORE
(636) 461 1217 [J30 bAYS AFTER ELECTION
STATE REPRESENTATIVE DISTRICT 101 DTERMINATION (ATTACH FORM CQO-3)
[[]SEMIANNUAL DEBT REPORT
[(Juan1s  [Juuits
[[JANNUAL SUPPLEMENTAL JAN 15
[]15 DAYS AFTER PETITION DEADLINE
[ CHECK IF INCUMBENT COorer
[C)AMENDING PREVIOUS REPORT DATED
[JrerusLican  [JpemocraT  [] . 20

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIs COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Jul 9 2004 9 25PV

TREASURER S SIGNATURE

17 CANDIDATE S SIGNATURE ( CANDIDATE COMMITTEES ONLY }

I CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Jul 9 25PM

CANDIDATE § SIGNATURE

9 2004

MO 300-1310

CD Cover Page




Missoun Ethics Commussion NAME OF COMMITTEE gggg

REPORT SUMMARY CITIZENS FOR TI[M

INSTRUCTIONS ON REVERSE SIDE MEADOWS 7/9/2004
RECEIPTS A THIS PERIOD | B THIS ELECTION STATEMENT OF

BEGINNING AND ENDING

1 TOTALRECEIPTSFOR THISELECTION 1 34 & 1
4 %é‘%
PREVIOUSLY REPORTED H1, #% Sy 8 219 37 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS L . &
RECEIVED THIS PERIOD g 6 740 00 g:’fgs v 3
3 - g MONEY ON HAND
et _i
ALL LOANS RECEIVED THIS PERICD s o 00 ﬁgy;«m Gy s
4 AsEF 25 MONEY ON HAND AT THE BEGINNING OF]
= FUNDS IN DEPOSITORY CASH SAVINGS|S 8, 219 37
SUBTOTAL MONETARY RECEIPTS THIS HY L, AGCCOUNTS AND ALL OTHER
PERIOD {SUM 2A + 3A + 4A) $ 7 186 89 | 4HwN INVESTMENT »)
6 |N KIND CONTRIBUTIONS RECEIVED THIS ¥ PR %
PERIOD +5 0 00s s MONETARY R CEPTSTHISPERIOD | ¢ = 1 or gg
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM 4% d {FROM ITEM 5) '
5A + 6A) $ 7 18¢ 89 [
B EUNDS USED FOR REPAYING LOANS THIS E"!i‘f%"%f« N 27T MONETARY D SBURSEMENTS MADE
PERIOD $ 0 00 @@3{; " THIS PERIOD {SUM 11 + 17 + 24 ) $9 8 09
9 TOTAL ALL RECEIPTS THIS ELECTION | oo &° ﬁ%% a) Drsbursements By Check § 2 , 823
(SUM 1B + 7 8A) ta %}’; 13 3 15 406 26 b} Drsbursements By Cash §
- -
26
EXPENDITURES A THIS PERIQOD B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THiIS REPORTING PERICD $ 12,583 17
10 TOTAL EXPENDITURES FOR THIS i }i T (SUM 25 + 26 27) ! 3
ELECTION PREVIOUSLY REPORTED ¥ - [ 981 18
11 EXPENDITURES MADE BY CASH OR _—
CHECK THIS PERIOD $ 2 021 0L, ™"
oy INDEBTEDNESS
127 |N KIND EXPENDITURES MADE THIS Ty A g
PERIOD +$ ¢ 00 i s v 1
13 DEBTS INCURRED THIS PERIOD (NOT By wih RG
INCLUDING LOANS) +3% 0 00 jdty B, OUTSTANDING INDEBTEDNESS AT THE g 0 00
14 TOTAL ALL EXPENDITURES MADE THIS E - Véﬂ“ BEGINNING OF THIS PERIOD
PERIOD (SUM 11A + 12A + 13A) $ 2 021 01 fe & S
15 TOTAL EXPENDITURES THIS ELECTION | *f; i! R+ 30
{SUM 10B + 14A) u i 3 002 19
! fi';‘ $ LOANS RECEIVED THIS PERIOD +% 0 0 O
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FORTHIS | ¢ ,,
ELECTION PREVIOUSLY REPORTED R
: NEW DEBTS INCURRED THIS PERIOD |+ § 0 00
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $
18 ALL IN KIND CONTRIBUTIONS MADE THIS
PERIOD +$ PAYMENTS MADE ON LOANS THIS $ 0 O
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERICD 0
PERIOD (SUM 17A + 18A) $
20 TOTAL ALL CONTRIBUTIONS MADE THIS [*3teh
ELECTION {SUM 168 + 194} =g, CREDITS RECEIVED ON LOANS THIS g
PERIOD 0 00
OTHER DISBURSEMENTS A THIS PERIOD
21 FUNDS USED FOR REPAYING LOANS THIS
PERIOD +5 PAYMENTS MADE THIS PERIOD ON $
22 paAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURFED IN PREVIOUS PERIOD O O O
REPORTED DERTS INCURRED +$
23 ANY MISCELLANEQUS DISBURSEMENT
NOT REPORTED ELSEWHERE +5 TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD $ 0 00
24 TOTAL OTHER DISBURSEMENTS THIS (SUM 29 +30+31 32 33 34)
PERIOD (SUM 21A + 224 + Z3A) $

CD SUMMARY



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

m{u;sewv

1 NAME OF COMMITTEE 2 REPORT DATE
CITIZENS FOR TIM MEADOWS 7/9/2004
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE REGEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING —— e - {CHECKIF
MORE THAN $100 TQ A COMMITTEE AGGREGATE TO MONETARY
3. NAME ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE OR IN-KIND)
NAME
ADDRESS $
CITY / STATE View Supplemental Form(s)
EMPLOYER $ ] MONETARY
(] commiTTEE [J N kinD
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ [C] MONETARY
3 commiTTEE 1 N kinD
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ ] MONETARY
3 commiTTEE [J iNnkiND
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ [[] MONETARY
] commiTTee ] N KIND
NAME
ADDRESS $
CITY I STATE
EMPLOYER $ [C] MONETARY
[ commiTTee [ N kiND
6 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) 3 0 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTA( HED PAGES +3 6 150 00
8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD {SUM B+ 7) $ 6 150 00
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED A% MONETARY CONTRIBUTIONS 3 6 150 00
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS $ 0 00
B NON ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CDAA $ 0 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEWED FROM PERSON GIVING $25 OR LESS $ 125 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS 3 465 00
14 TOTAL IN KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS % 0 00
C LOANS RECEIVED 16 DATE 17 AMOUNT OF LOAN
{IF MORE THAN $100
15 NAME AND ADDRESS OF LENDER RECEIVED ATTACHCD 18}
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE %
18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17) $ 0 00
19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ 0 00
20 TOTAL LOANS THIS PERIOD {SUM 18 + 19) 3 0 00
21 TOTAL ALL IN KIND CONTRIBUTIONS (SUM 10 + 14) $ o 00
22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM 9 11 12 & 13) $ 6,740 00
23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRE $$ (SUM 9 13 &20) |$ 6 615 00

FORM CDH1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

DATE
7/9/2004

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

PURPOSE The purpose of the Contributions Received supplement Is to provide a pnnted outline for attaching additional pages to Form CH1
{Contributions Received) This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions This form may be reproduced as needed
Total all itemized contributions at the bottomn of the page and carry to item 7 {Subtotal Itemized Contnbutions From Any Attached Pages) on
Form CD-1
If further information is needed concerning reporting itemized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING e o
~ HECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO R KIoNiE) .
3 NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) OATE
NAME
Lee Sloan
ADDRESS 8 Len D 5/22/2004 $ 100 08
CiTY / STATE Highland Il 62249
EMPLOYER Yellow Freaght $ 0 % MONETARY
L commITTEE __J INKIND
NAME
Joe Galla
ADDRESS Ton2 aarsonage €/5/2004 $ 300 00
CITY { STATE Chesterfield Mo 6300
EMPLOYER Local 688 3 o E%% MONETARY
[ commitTee IN KIND
NAME
ADDRESS Mo School Alliance PAC 3 250 00
CITY / STATE 398 pix Rd Suite 201 6/8/2004
EMPLOYER Jefferson City Mo 65109 % MONETARY
0
W] comMmiTTEE $ IN KIND
NAME
ADDRESS Laborers Local 718 Vol Pol Fund 3 300 00
CITY / STATE POBox 132 6/15/2004
EMPLOYER DeSoto MO 63020 S 0 E%% MONETARY
K71 comMmiTTeE IN KIND
NAME
ADDRESS Mo State UAW PAC $ 300 00
CITY / STATE 721 Dunn Rd 6/14/2004
EMPLOYER Hazelwood Mo 63042 MONETARY
2] COMMITTEE $ 0 % IN KIND
INAME
ADDRESS Rockwood Labor Club $ 100 00
CITY / STATE POBox 31 6/12/2004
|EMPLOYER Eureka MO 63025 $ . E%% MONETARY
&1 commiTTEE IN KIND
NAME Diek H d Sh Tu d L PC
lekemper aMmon inners rcotte an arrew
ADDRESS 7730 Carondelet Suite 200 $ 300 00
CITY/STATE St Louis MO 6310% 6/19/2004
EMPLOYER attny $ 0 % MONETARY
[ commiTTEE IN KIND
NAME N
Mo state Teachers Assoc¢ Leg impact comm
ADDRESS pabox 158 6/21/2004 % 300 00
CITY / STATE Columbia Mo 65205
EMPLOYER otu $ 0 ("] MONETARY
2] coMmiTTEE [ iNKIND
TOTAL ITEMIZED CONTRIBUTIONS l ‘_l
(CARRY TO ITEM 7 "SUBTOTAL ITEMIZLD CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1}

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
'*tf CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

OATE
7/9/2004

PURPOSE The purpose of the Contributions Received supplement is to provide a printed outiine for attaching additional pages to Form CD1
{Contributions Received) This form should be used as additional space for reporting persons contributing more than $100 and for
committee contnbutions This form may be reproduced as needed

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal Itemized Contributions From Any Attached Pages) on

[C] commiTTEE

Form CD 1
If further information Is needed conceming reporting itemized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING _ el
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO o R I KIND)
|3_NAME, ADDRESS AND OCCUPATION (LIST COMMITT| ES FIRST) DATE
NAME
ADDRESS Home Building Indu:ttry Political Action Committee % 300 00
10104 01d Olive St Rd 4/10/2004
CITY I STATE St Louis MO 63141
EMPLOYER ¢ 0 E%% MONETARY
1 commiTTEE IN KIND
NAME
James Chellew
ADDRESS 2825 E Springview Dr 4/17/2004 $ 250 00
CITY / STATE Imperial Mo 63057
EMPLOYER Fox School Dist Superantendant $ % MONETARY
[] commiTTEE © IN KIND
NAME
Gas Workers Local S & 250 00
ADDRESS Veluntary Political Action Committee 4/19/2004 $
CITY / STATE 7750 Olive St
EMPLOYER St Louis MO 63130 $ 0 % MONETARY
1 COMMITTEE IN KIND
NAME
ADDRESS CHIPP Political Fund $ 300 00
CITY / STATE 1401 Hampton 4/22/2004
EMPLOYER St Louis MO 63139 $ o E%% MONETARY
| §/] commrrtee IN KIND
NAME T t L 1l 600 D
edmsters oca riv
ADDRESS Political Action Committee $ 300 Q0
CITY / STATE 3041 Riverview Dr 4/22/2004
EMPLOYER St Lowis Mo 63137 $ o % MONETARY
(7] COMMITTEE IN KIND
NAME Gary Hrah
ary right
ADDRESS 2063 Halltop 4/10/2004 $ 100 00
CITY / STATE arncld Mo 63010
EMPLOYER Yellow Freght Sys % MONETARY
CJ coMmITTEE $ 0 ] INKIND
NAME Donald Merrill
O 1
ADDRESS 788 BCR 700 $ 100 00
CITY / STATE perryville Mo 63775 4/30/2004
[EMPLOYER retired $ o % MONETARY
] commiTTEE IN KIND
NAME 41 c
ADDRESS CYndi Caton 100 00
CITY / STATE 3535 Trac:i Ln 5/3/2004 $
EMPLOYER House Springs Mo 63051 $ o IZI MONETARY
] iNnkiND

TOTAL ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD-1)

[ -

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 7/9/2004

PURPOSE The purpose of the Contributions Received supplement Is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received) This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions This form may be reproduced as needed
Total all itenuzed contributions at the bottom of the page and carry to itern 7 (Subtotal Itermized Contributions From Any Attached Pages) on
Form CD 1
If further information is needed concerning reporting itemized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIWVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT ORFROMPERSONS GIVING | . coeee .
R~ T o2 M
MORE THAN $100 TO A COMMITTEE "GGREGATE T oy
3 NAME, ADDRESS AND OCCUPATION{LIST COMMITTEES FIRST) DATE
NAME
Nancy Yocke
ADDRESS 1229 NE Birchwood 5/7/2004 $ 100 oo
CITY / STATE Lees Summit Mo 61086
EMPLOYER BT $ o % MONETARY
] commiTTEE IN KIND
NAME
Dan McKay
ADDRESS o R 5/7/2004 $ 100 00
CITY / STATE S5t Louis MO 63129
EMPLOYER Local 600 Teamsters % MONETARY
] commitTEE $ 0 IN KIND
NAME
ADDRESS P FEM -PAC $ 300 00
CITY / STATE 6100 Madison 5/13/2004
EMPLOYER §t Lowis Mo 63134 $ 0 % MONETARY
/1 commITTEE IN KIND
NAME
ADDRESS CWA Dist 6 Pol Educ Comm $ 300 00
CITY / STATE 10820 Sunset Offaice Dr 5/13/2004
EMPLOYER St Lours MO 63127 $ 0 % MONETARY
K1 coMMITTEE IN KIND
NAME Hoist
Q13ting engineers
ADDRESS Local 513 Pol & education fund $ 300 00
CITY I STATE 3449 Hollenberg Dr 6/24/2004
EMPLOYER Bradgeton Mo 63044 MONETARY
7] commiTieE $ 0 % IN KIND
NAME
ADDRESS Motor Carrier Public Affairs
pobox 89 §/24/2004 $ 300 00
CITY / STATE Eld MO 65026
EMPLOYER on 2 5 o % MONETARY
&1 COMMITTEE IN KIND
NAME
ADDRESS Political Action Committee $ 100 00
CITY / STATE 8600 Hillcrest Rd suite 2 6§/24/2004
EMPLOYER Kansaas city Mo 4138 $ o % MONETARY
| B71 coMmiTTEE 1N KIND
NAME klerf 1 d
Sprinklerfaitters Po Educ Leg C(omm
ADDRESS 200 Q0
CITY / STATE 1710 South Broadway 6/26/2004 $
EMPLOYER St Louis Mo 63104 $ 0 ] MONETARY
(1 COMMITTEE [J iINKIND
TOTAL ITEMIZED CONTRIBUTIONS I _ I
(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

DATE
7/9/2004

If further information 15 needed conceming reporting itemized expenditures see Form CD 1 Instructions

PURPOSE The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributtons Received) This form should be used as additional space for reporting persons contributing more than $100 and for

committee contnbutions This form may be reproduced as needed
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal Itemized Contributions From Any Attached Pages) on
Form CD 1

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED
{CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE AGGREGATE TO OR IN KIND)

3 NAME, ADDRESS AND OCCUPATION{LIST CQMMITTEES FIRST) DATE

NAME

ADDRESS gl‘;fe;gsza:c::rkers Local 36 6/24/2004 $ 300 00
CITY / STATE 301 south Ewing

EMPLOYER St Louls Mo 63104 $ 0 F‘ MONETARY
&1 commrTTEE (] N KiND
NAME

ADDRE Missouri-NEA PAC 300 00
C|TY’SS'|'SATE 1810 East Elm 6/28/2004 3

EMPLOYER Jefferson City MO 65105 MONETARY
/] COMMITTEE $ 0 % IN KIND
NAME

ADDRESS $

CITY { STATE

EMPLOYER $ [ monETARY
(] coMmITTEE T iNnKIND
NAME

ADDRESS $

CITY / STATE

EMPLOYER $ ] MONETARY
] commiTTee CJ N kiND
NAME

ADDRESS $

CITY { STATE

EMPLOYER $ ] MONETARY
] commiTTEE [ N kiND

NAME

ADDRESS $

CITY f STATE

EMPLOYER $ ] MONETARY
[] commirTeE ] INKIND

NAME

ADDRESS $

GITY / STATE

EMPLOYER [ MONETARY
[_] coMmITTEE $ ] INKIND

NAME

ADDRESS $

CITY / STATE

EMPLOYER $ 1 MONETARY
(] commITTEE [ iNnKIND

TOTAL ITEMIZED CONTRIBUTIONS

L -

{CARRY TO ITEM 7 "SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORMCD 1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION e g
e n
FUND RAISING STATEMENT Lo
Yo S
INSTRUCTIONS ON REVERSE SIDE €031240 . S 5&%
STATEMENT OF FUND RAISING ACTIVITY OR EVENT
1 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE FOR WHOM FUNDS WERE RAISED
CITIZENS FOR TIM MEADOWS
2 LOCATION OF ACTIVITY OR EVENT NAME AND ADDRESS
3 DESCRIPTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED
4 DATE OF ACTIVITY OR EVENT 6 NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT
00/00/0000
5 NUMBER OF PARTICIPANTS
0
RECEIPTS FROM ACTIVITY OR EVENT 7 AMOUNT
8 TOTAL CONTRIBUTIONS ($100 OR LESS PER PERSON) FROM PERSONS WHOSE NAMES AND ADDRESSES
COULD NOT BE OBTAINED $ o 00
9 TOTAL CONTRIBUTIONS FROM PERSONS WHOSE NAME AND ADDRESSES ARE CONTAINED IN COMMITTEE
RECORDS 0 00
10
GROSS RECEIPTS FROM ACTIVITY OR EVENT (SUM 8 AND 9) $ 0 00
11 EXPLAIN WHY NAMES AND ADDRESSES QF PERSONS CONTRIBUTING $25 OR LESS COULD NCT BE OBTAINED
12 INDIVIDUAL EXPENDITURES MADE FOR ACTIVITY OR EVENT 13 AMOUNT
$
$
$
14 TOTAL EXPENDITURES MADE FOR ACTIVITY OR EVENT $ 0 00

FORM CD1A



MISSOURI ETHICS COMMISSION

EXPENDITURES AND ( ONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

w:nzﬁ

QFFIOEASE | ot 5
;fw z‘f@@%%@

@f‘i%

1 NAME OF COMMITTEE

CITIZENS FOR TIM MEADOWS

2 REPORT DATE
1/9/2004

A EXPENDITURES OF $100 OR LESS BY CATEGORY
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SE CTION B BELOW)
3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Form(s) $

$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0 00
6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +$ 561 74
7 TOTAL NON ITEMIZED EXPENDITURES THIS Pi RIOD (SUM 5 + 6} $ 561 74

10 PURPOSE (IF

B ITEMIZED EXPENDITURES ALL OVER $100 BAYMENT WAS TO A
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE CAMPAIGN WORKER sHow| 1! AMOUNT THIS PERIOD

8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID) $

NAME T o G aph cs rintin

ADDRESS romox 310 o1 4/1/2004 P J [Z] PaiD 517 10
CITY | STATE AFnoid MO 63010 $ 0 00 {[ ] INCURRED

NAME Verizon cell $ 134 41
ADDRESS 777 Big Timber R4 4/7/2004 [l PAID

CITY/STATE Bigin Il 60123 $ 0 00 [[] INcURRED
INAME SBC ofiice phone an $

ADDRESS POBox 630047 4/26/2004 7] paD 153 94
CITY / STATE Dallas Tx 75263 $ 0 00 D INCURRED

NAME Trio Graph $

ADDRESS éf,ﬁi;"ifg“’ Bivd 4/29/2004 PT nting 7] PaiD 323 82
CITY /STATE Arreld Mo 63010 $ 0 00 [[] iINCURRED

NAME $

ADDRESS ggﬁszigigaper 6/26/2004 = /] paiD 330 ¢0
CITY/STATE Arnold MO 63010 $ 0 00 m INCURRED

12 SUBTOTAL THIS PAGE (SUM COLUMN 11} $ 1 459 27
13 SUBTOTAL ANY ATTACHED PAGES +9% 0 00
14 TOTAL ITEMIZED EXPENDITURES THIS PCRIOD (SUM 12 #13) $ 1 459 27
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 2 021 01
16 AMOUNT OF LINE 15 WHICH WAS PAID GUT THIS PERIOD $ 1 459 27
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERICD LIST AMOUNT 3 0 00
19 FUNDS$ USED FOR REPAYING LOANS THIS PERIOD {ATTACH FORM CD1B) $ 0 00
C MONETARY CONTRIBUTIONS MADE {REGARDLESS OF AMOUNT)

21 DATE 22 AMOUNT

20 NAME AND ADDRESS OF CANDIDATE QR ¢ OMMITTE E

NAME

ADDRESS View Supplemenial Form(s)

CITY | STATE $

NAME

ADDRESS

CITY / STATE $

NAKE

ADDRESS

CITY { STATE b

23 SUBTOTAL THIS PAGE {SUM COLUMN 22) b 0 00
24 SUBTOTAL ANY ATTACHED PAGES +% 802 08
25 TOTAL MONETARY CONTRIBUTIONS MADE THIS Pt RIOD {SUM 23 + 24) $ 802 08
26 IF COMMITTEE MADE ANY LOANS THIS PERICD LIST AMOUNT 3 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ 802 08
28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONS THIS PERIOD L IST AMOUNT $ 0 00

FORM CD3



MISSOURI ETHICS COMMISSION

EXPENDITURES OF $100 OR LESS BY CATEGORY SUPPLEMENTAL FORM

o s
N A

L Y -
— el o -
INAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 7/9/2004
EXPENDITURES OF $100 OR LESS BY CATEGORY
$ AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE
food for campaign workers 69 96
fundraiser gifts 67 80
office supplies 69 02
fundraiser gift 10 55
cell 88 95
food for walkers 21 86
petty cash 100 00
check reorder i¢ 60
petty cash 100 00
worker meeting 23 00

@ |6 |en |ep |ep jen |en | (0 [0 jep |0 |ep |ep |8 |ee e e | |en |en Jem

TOTAL ITEMIZED EXPENDITURES THIS PAGE

{CARRY TO ITEM 13 SUBTOTAL ANY ATTACHED PAGES ON FORM CD 3)

$ -

FORMCD 3SUP A




QFFICE USE ONLY

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS MADE SUPPLEMENTAL FORM

w1
o

-
¢ _;»t%{w; -
A e L By

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 1/9/2004

[MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

DATE AMOUNT

NAME Committee to Elect Boyer

ADDRESS 4,3/2004
CITY I STATE $ 50 00

NAME Committee to Elect Duncan
ADDRESS 4/3/2004

CITY / STATE $ 50 00

NAME House Democratiec Inner Circle
ADDRESs Jefferson City Mo 4/5/2004
CITY /! STATE $ 120 00

NAME Tony Twist
ADDRESS donation for Windsor schocol teachers 4/6/2004
CITY/STATE Imperial MO 63052 $ 25 00

NAME Dan Francais
ADDRESS donation for firefighters election day 4/6/2004

CITY/STATE Kimmswick MO $ 25 00

NAME Ledge of the Four feasons Democratic
ADDRESS  (Caucus 4/12/2004

CITY / STATE $ 50 Q0

NAME Jefferson County PEES
ADDRESS Hillsboro Mo 4/28/2004

CITY / STATE $ 31 25

NAME Mt Grace Convent
ADDRESS mass for 111 constituent 4/22/2004
CITY / STATE $ 10 83

NAME Jefferson COunty Days
ADDRESS 4/30/2004
CITY ! STATE $ 90 00

NAME Jefferson County Democratic Committee
ADDRESS 4/30/2004
CITY / STATE $ 150 00

NAME MDA
ADDRESS St Louis MO 5/°4/2004
CITY / STATE $ 50 00

NAME Arnold Police Memorial Charity

ADDRESS Arnocld Mo 63010 6/11/2004
CITY I STATE $ 150 00

TOTAL ITEMIZED MONETARY CONTRIBUTIONS MADE THIS PAGE

{CARRY TO ITEM 25 SUBTOTAL ANY ATTACHED PAGES ON FORM CD 3) $ -
FORMCD3SUPC




Missour Ethics Commission Wi C D NO C031240
ADDENDUM STATEMENT

INSTRUCT!IONS ON REVERSE SIDE

PURPOSE Form Addendum should be used for explanation of any addihonal information needed to complete an accurate filing of this report

trio graphics refund for prainting was 204 00

MO 300-1804 (01-02) ADDENDUM STMT




Missour Ethics Commission ML C IDNO C031240
ADDENDUM STATEMENT

INSTRUCTIONS ON REVERSE SIDE

PURPOSE Form Addendum should be used for explanation of any additional information needed to complete an accurate filng of this report

reimbursed 242 89 for cell phone,office phone and district fax

MO 300-1804 {01-02) ADDENDUM STMT




Missoun Ethics Commission

MEC IDNO

COMMITTEE DISCLOSURE REPCORT COVER PAGE

c031240

1 DATE OF REPORT |OFFICE USE ONLY

7/26/2004

INSTRUCTIONS CN REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 CCMMITTEE TELEPHONE NUMBER

(636) 461 1217

CITY ! STATE / ZIP
IMPERIAL MO 63052

5 TREASURER S NAME

EDWARD P POLSTER

6 TREASURER S MAILING ADDRESS
2529 FOUNTAIN CAKS RD

7 TRI_LASURER 8 TELEPHONE NUMBER

HOME  (636) 337 7870

CITY /| STATE / 2IP
DESOTC MO 63020

WORK

8 DEPUTY TREASURER S NAME
CAROLYN MEADOWS

[_] CHECK IF NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAILING ADDRESS
1027 CANTEBURY CIRCLE IMPERIAL MC 63052

10 DEPUTY TREASURER S TELEPHONE NUMBER

HOME (g136) 461 1217

VIORK

11 DATE OF ELECTION
8/3/2004

12 TYPE OF ELECTION { CHECK ONE )
© PRIMARY

(2 GENERAL © SPECIAL

13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 7/1/2004

THROUGH 7/26/2004

14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY

TIM MEADOWS

1027 CANTEBURY IMPERIAL MO 63052

{636) 461 1217

STATE REPRESENTATIVE DISTRICT 101

[[JCHECK IF INCUMBENT

[[Joemocrat [

[JrepusLican

15 TYPE OF REPORT
[]15 DAYS AFTER CAUCUS NOMINATION
[JCOMMITIEE QUARTERLY REPORT 0
Jul 15

[(Juanis  [Japr1s

[Joet1s
[/]8 DAYs BEFORE

[TJ30 DAYS AFTER ELECTION

[IYERMINATION  (ATTACH FORM CO 3)

[[]seMiANNUAL DEBT REPORT

[(Juan1s  [Juu1s

[CJANNUAL SUPPLEMENTAL JAN 15
[[]15 DAYS AFTER PETITION DEADLINE
[JotHer

[(JAMENDING PREVIOUS REPORT DATED
- 20

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIS% COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

17 CANDIDATE S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS RZPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Jul 22 2004 6 18PM ELECTRONTICALLY FILED Jul 22 2004 & 18PM
TREASURER S SIGNATURE CANDIDATE S SIGNATURE
MO 300-1310 CD Cover Page




Missoun Ethics Commission NAME OF COMMITTEE DATEr i 8
REPORT SUMMARY CITIZENS FOR TIM X *ﬁa‘?}g@
r ¢ <
INSTRUCTIONS ON REVERSE SIDE MEADOWS 7/26/200 3478
L
RECEIPTS A THIS PERICD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEIPTS FOR THIS ELECTION T AR BEGINNING AND ENDING
y
PREVIOUSLY REPORTED e x b eggéés 12 583 17 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS ¢
RECEIVED THIS PERIOD $ s goo oo -
3 § MONEY ON HAND
P .
ALL LOANS RECEIVED THIS PERIOD i o oob ;&J N ‘if
4 o waa, 25 MONEY ON HAND AT THE BEGINNING OF]
% " FUNDS IN DEPOSITORY CASH SaviNgs|$ 12,583 17
5 SUBTOTAL MONETARY RECEIPTS THIS £ l..- P E ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) % S 800 00PRRF-Lw - 1  (NVESTMENTS)
6 IN-KIND CONTRIBUTIONS RECEIVED THIS ; %&iﬁ*«; 26
PERIOD +$ 300 00 Tt ] MONETARY RECEIPTSTHSPERIOD |, ¢ & 900 00
7 TOTAL ALL RECEIPTS THIS PERIOD {SUM o ga'mii*’“ P {FROM ITEM 5)
% -
54 +6A) $ 6 100 00k "5 i) :
8 FUNDS USED FOR REPAYING LOANS THIS it 27 MONETARY D SBURSEMENTS MADE
PERIOD % o 00 *A@;‘:’; THIS PERIOD iSUM 11 + 17 + 24) $ 5 1 9
8  TOTAL ALL RECEIPTS THIS ELECTION WA E r§ a) Disbursements By Check $ i 2 9
{SUM 1B +7A BA) ¥ L "”ﬁ 3 18 683 17 b) Disbursements By Cash §
28
EXPENDITURES A THIS PERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
ey THI$ REPORT NG PERIOD 17 .8
0 TOTAL EXPENDITURES FOR THIS i & E! T (SUM 25425 27) $ , 863 88
ELECTION PREVIOUSLY REPORTED i+ {gjé!ﬁ . $ 2 823 09
11 eXPENDITURES MADE BY CASH OR , ‘é; @ P e
CHECK THIS PERIOD $ s19 25k £
> ot INDEBTEDNESS
12 |N KIND EXPENDITURES MADE THIS z%gﬁa
PERIOD +5 0 00 %éﬁ roe gt
13 DEBTS INCURRED THIS PERIOD (NOT &7 T e
INCLUDING LOANS) +5 o oo - 1  OUTSTANDINC INDEBTEDNESS AT THE $ 0 0
14 TQTAL ALL EXPENDITURES MADE THIS Yy e j BEGINNING OF THIS PERIOD 0
PERIOD {SUM 11A + 12A + 13A) 515 29 by SRS .
15 TOTAL EXPENDITURES THIS ELECTION E EE e L 5 30
{SUM 10B + 14A) k}“? ‘i 3 342 38
: 43 LOANS RECEWED THIS PERIOD +% 0 O 0
CONTR!BUTIONS MADE A THIS PERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FORTHIS [ ’5‘ 3
ELECTION PREVIOUSLY REPORTED E & ri‘ ¥ i $ 0 00
= NEW DEBTS INCURRED THISPERIOD |+ § 0 0 O
17 ALL MONETARY CONTRIBUTIONS MADE s~ )
THIS PERIOD $ 0 00 |57 =g
18 ALL IN-KIND CONTRIBUTIONS MADE THIS *’f gﬂg& 32
PERIOD +$ g ook LY, PAYMENTS MADE ON LOANS THIS $ 0
19 TOTAL ALL CONTRIBUTIONS MADE THIS g = PERICD 00
PERIOD (SUM 174 + 18A) $ 0 00 I
20 TOTAL ALL CONTRIBUTIONS MADE THIS g%ﬁ i P 33
ELECTION (SUM 16B + 194) Ty i* g Hq$ 0 00|  CREDITS RECEIVED ON LOANS THIS $
PERIOD 0 00
OTHER DISBURSEMENTS A THIS PERIOD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS 3 a N 34
PERIOD +§ 0 00 v g PAYMENTS MADE THIS PERIOD ON $
22 PAYMENTS THIS PERIOD ON PREVIOUSLY [ 7 7 - 7-%i DEBTS INCURFED IN PREVIOUS PERIOD 0O 00
REPORTED DEBTS INCURRED +$ 0 00 [rlyast ¢
23 ANY MISCELLANEOUS DISBURSEMENT Er 35
NOT REPORTED ELSEWHERE +$ o 00 ;;‘; & * TOTAL INCEBTI DNESS AT THE CLOSE
£t - - OF THIS REPORTING PERIOD $ O 0 O
TOTAL OTHER DISBURSEMENTS THIS ¥ (SUM29+30+31 32 33 34)
PERIOD (SUM 21A + 22A + 23A) $ 0 oo M

CD SUMMARY



w

}‘:“?

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
7/26/2004

A ITEMIZED CONTRIBUTIONS RECEIVED

4 DATE RECEIVED

5 AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PFRSONS GIVING (CHECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO MONETARY
3 NAME, ADDRESS AND OCCUPATION (UIST COMMITTEES FIRST) OATE OR IN KIND)
NAME
ADDRESS $
CITY / STATE View Supplemental Form(s)
EMPLOYER $ [ MoNETARY
] commiTeEE T N kiND
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ ] MONETARY
] cOMMITTEE J INkiND
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ (1 MONETARY
™} commiTTeE CJ INKIND
NAME
ADDRESS $
CITY / STATE
EMPLOYER ] mMONETARY
1 commiTTeE $ ] INKiND
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ [C] MONETARY
O coMmiTiee _ 1 wmnD
6 SUBTOTAL ITEMIZED CONTRIBUTIONS THI PAGE (SUM COLUMN 5) % 0 a0
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + 5 § 000 00
& TOTAL ITEMIZED CONTRIBUTIONS THIS | ERIOD({ UME 7) $ § 000 00
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS KMONE TARY CONTRIBUTIONS $ 5 700 00
10 AMOUNT OF iTEM B THAT WAS RECEIVED AS 1N KIND CONTRIBUTIONS $ 300 00
B NON ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
{LIST BY CATEGORY NOT BY INDIVIDUAL CCNTRIBUTIONS) REGEIVED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REPORTED INLINE 8 ON FORN CD1A $ 0 00
12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0 00
13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 160 00
14 TOTAL IN KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $102 OR LESS $ o 00

C LOANS RECEIVED 1€ DATE 77 _AMOUNT OF LOAN

15 NAME AND ADDRESS OF LENDER RECEIVED (F A“;‘gjg!] gg“ g‘)m

NAME

ADDRESS

CITY I STATE _ $

NAME

ADDRESS

CITY | STATE %

18 SUBTOTAL LOANS THIS PAGE (SUM COLUNMN 17) $ 0 00

19 SUBTOTAL LOANS FROM ANY ATTACHED F A( ES % a 00

20 TOTAL LOANS THIS PERIOD (SUM 18  19) $ 0 00

21 TOTAL ALL IN KIND CONTRIBUTIONS (SLM 10 14) $ 300 00

22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM 9 11 12& 13) % 5 800 00

i

23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9 13& 20) |$ 5 800 00

FORM CD1




QFFICE USE ONLY

MISSQURI ETHIC 3 COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 7/26/2004
INSTRUCTIONS LT } Lt
PURPOSE The purpose of the Contributiors Recelved supplementi to provide a pnnted outhin for attaching additional pages to Form CD1
(Contnhutions Received) This form should be u ed as additional space for reporting persons ccntributing more than $100 and for
committee contnbutions This form may be reproduced as needed
Total all itemized contnbutions at the bottom of t1e pige and carry to item 7 (Subtotal [termzed ¢ ortnbutions From Any Attached Pages) on
Form CD 1t
If further information 1s needed conceming reporting itermized expenditures see Form CD 1 Instrictions
A [TEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF NHE AMCUNT OR FROM PERSONS GIVING - —
MORE THAN $100 TO A COMMITTEE - AGGREGATE TO {CHE%KR':;MK?S;TARY
3 NAME, ADDRESS AND OCCUPATIOM (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS A B Recycling Corperation % 300 00
CITY ? STATE %415 East ngh Street POBox 1708 7/1/2004
EMPLOYER Jefferson City Mo 65102 % MONETARY
] coMMITTEE $ 0 IN KIND
NAME
ADDRESS Busch Entertainment Corp $ 300 00
CITY / STATE %415 East HIgh St PCBox 1708 7/1/2004
EMPLOYER Jefferson Clty MO 65102 % MONETARY
b/} COMMITTEE $ ° IN KIND
NAME
ADDRESS Teamsters 245 PAT $ 300 00
CITY / STATE 1850 E Division ¢t 7/6/20G04
EMPLOYER Springfield MO ¢ 803 % MONETARY
&1 COMMITTEE $ 0 IN KIND
NAME N
ADDRESS ;;E é Ug of E1 v t o t t Lo 3 7/2/2004 $ 3100 00
CITY / STATE 5916 W 1
EMPLOYER st L Mo63110 $ 0 % MONETARY
/] coMMITTEE N KIND
NAME -
ADDRESS Partners for Lea let=hip $ 300 00
CITY / STATE POBox 4208 7/3/2004
EMPLOYER Springfield MO 6 808 % MONETARY
/] COMMITTEE $ 0 IN KIND
NAME
ADDRESS JoseTh RS T 271372004 $ 100 00
CHTY / STATE 0 kv 11 Mo 63129
EMPLOYER Ccon It nt % MONETARY
1 commiTTeE $ 0 IN KIND
NAME
ADDRESS e, 4 $ 100 00
CITY / STATE st Lo Mo 63147 7/6/2004
EMPLOYER b wn D Wil g o % MONETARY
D COMMITTEE $ IN KIND
NAME
ADDRESS sev, by $ 250 00
CITY / STATE Wt o IL 62298 7/6/2004
EMPLOYER T o kd v YillowF att o ] MONETARY
[ commiTTEE $ CJ INKiND
TOTAL ITENMIZED CONTRIBUTIONS | —l
(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ONFORMCD 1)

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RE.CE IVED SUPPLEMENTAL

OFFICE USE ONLY

——

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

INSTRUCTIONS .
PURPOSE The purpose of the Contributions Receivi d supplement 1 to provide a pnnted outline for attaching addittonal pages to Form CD1
{Contributions Received) This form should be u ed 15 addibional space for eporting persons c¢ ntnbuting more than $100 and for
committee contnbutions This form may be repraduced as needed

Form CD 1

Total all itemized contnbutions at the boftom ¢f the p ige and carry to item 7 {Subtotal

If further information 1s needed concerning reporting tenized expendrtures see Form CD 1 Instruct ons

LATE
7/26/2004

itemized Contrnbutions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 1 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AIAOUNT OR FROM PERSONS ( IVING
- CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ( OR IN KIND
3_NAME, ADDRESS AND QCCUPATION (LiST { OMMITTE ES FIRST) DATE
NAME
ADDRESS I BEW Local Ualm 1139 PAC Fund $ 200 00
CITY / STATE 2121 59th st 7/8/2004
EMPLOYER St LOwis MO 63110 g . E%% MONETARY
B COMMITTEE _ IN KIND
NAME
ADDRESS Eastern Mo Laborer Edu ational and Benevol nt Fund $ 300 00
CITY J STATE 3450 Hollemberg Dr 7/8/2004
St Lou s Mo 63014
EMPLOYER ¢ 0 E%% MONETARY
K1 coMmTTEE . IN KIND
NAME
ADDRESS H t&fFost Inul t3 &AD to W k Loc 1 1 Pol $ 200 00
Fund & t 1 7/9/2004
CITY /STATE 3325Holl nbe g D
EMPLOYER St Lou MO 63044 g 0 % MONETARY
K] commiTTEE o IN KIND
NAME
ADDRESS UFCW Local 88 $ 100 00
CITY / STATE 300 8 Grand 7/9/2004
EMPLOYER S5t Louis MO 63 03 5 o E%% MONETARY
/] COMMITTEE _ IN KIND
NAME
ADDRESS Ameristar Casinc Kansa Caty $ 300 00
CITY / STATE POBox 33480 7/10/2004
EMPLOYER Kansas City Yo 6 20 % MONETARY
2] comMmITTEE _ $ 0 IN KIND
NAME
ADDRESS Mo Dental Pol Action Committee $ 300 00
CITY / STATE POBox 473 7/10/2004
EMPLOYER Jefferson City Mo 5102 MONETARY
] commmEee L $ 0 % IN KIND
NAME
CITY / STATE 1260 South Main ¢t 7/10/2004
EMPLOYER St Charles Mo 6 301 g 0 % MONETARY
W1 commiTiEE _ IN KIND
NAME 1 1 1 Pol =
Electrical Worker /ol Pol & Educ ¢ LEg Funds
ADDRESS
58 0 Elizabeth 7/13/2004 $ 300 00
CITY I STATE
St Louis MO 63 1)
EMPLOYER 5 o /] MONETARY
[Z] coMMITTEE 3 inkinD

TOTAL ITEMIZED CONTRIBUTIONS
(CARRY TO ITEM7 SUBTOTAL I[TI MIZ! D CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

FormCD 1

NAME OF COMMITTEE

CITIZENS FOR TIM MEADOWS

PURPOSE The purpose of the Contributions Recelved supplement 1s to provide a pninted outlin
(Contributions Received) This form should be used as additional space for reporting persons contributing more than $100 and for
committee contr butions This form may be reproduced as needed

Total all itemuzed contnbutions at the bottom ¢ the page and carry to item 7 (Subtotal

[DATE
7/26/2004

|\|‘
i

If further information 1s needed concerning reporting temized expenditures see Form CD 1 Instructions

fer attaching additional pages to Form CD1

Itermized ontnbutions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED
{CHECK iF MONETARY

MORE THAN $100 TO A COMMITTEE AGGREGATE TO OR IN KIND)
|3 NAME. ADDRESS AND OCCUPATION (LIST COMMITTE ES FIRST) DATE
NAME
ADDRESS Teamsters Local 1l IAF $ 300 00
CITY / STATE 4501 Emanuel Cleav 1 I1 Blvd 7/13/2004
EMPLOYER Kansas City Mo 61130 MONETARY
K comMmITTEE $ 0 E IN KIND
NAME
ADDRESS Bricklayers Local L of MO Truth Comm 1
CITY / STATE 2000 Mazket 7/15/2004 $ 0o 0
EMPLOYER St Louis Mo 63103 E%% MONETARY
/] COMMITTEE $ © (N KIND
NAME
ADDRESS 90th Legislatave T1 t Democratic Committee $ 500 00
CITY / STATE POBox 143 7/15/2004
EMPLOYER High Ridge MO 53019 MONETARY
k7] COMMITTEE $ 0 % iN KIND
NAME

E Mo Medical PAC
s |8 000
EMPLOYER Jefferson City MO 65102 MONETARY
/1 commiTTEE $ 0 % IN KIND
NAME
CITY / STATE 1401 Hampton 3rd floor 7/17/2004
EMPLOYER St Louis MO 631 9 E%% MONETARY
/] cOMMITTEE $ 0 (N KIND
NAME y .
1ssouri HDCC

éﬁ—?{R,ESSTiTE 208 Madison POBox 235 7/12/2004 $ 300 06
EMBLOYER Jefferson City MO 65102 ] MONETARY
) coMmITTEE $ 0 ] N KIND
NAME
ADDRESS MO State Council o Machinists PAC % 250 00
CITY / STATE 12365 8t Charles Rock Rd 7/22/2004
EMPLOYER BEridgeton Mo 63044 E%% MONETARY
K1 coMmITTEE $ 0 IN KIND
NAME
ADDRESS $
CITY | STATC
EMPLOYER ] MONETARY
(] coMMITTEE $ [T INKiND

TOTAL ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM7 SUBTOTAL ITE MIZt D CONTRIBUTIONS FROM ANY ATTACHELD PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




MISSOUR! ETHICS CCMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1 NaMmk OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
/26/2004

A EXPENDITURES OF $100 OR LESS BY CATEGORY
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)

3 CATEGORY QF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Form(s) 3

$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) 3 0 00
6 SUBTOTAL NON [TEMIZED EXPENDITURES ANY ATTACHED PAGES ¥3 269 29
7 TOTAL NON [TEMIZED EXPENDITURES THIS PI RIOD (SUM5  6) $ 269 29

B ITEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORI ERS 9 DATE
8 NAME AND ADDRESS OF RECIPIENT

T PORFOSE T
I AYMENT WAS TO A
CAMPAIGN WORKER SHOW
AGGREGATE PAID)

11 AMOUNT THIS Pt RIOD

NAME Chastity Kliensorge Trust lund
ADDRESS Mult ple Scleros s Hen¢fit 7/10/2004
CITY / STATE Imper al MO 63052

Multiple Sclero

$ 0 00

$
1 paip

[ ] wCuRrRRED

250 Q0

NAME
ADDRESS
CITY / STATE

$
[ ] PaD

[ NCURRED

NAME
ADDRESS
CITY / STATE

$
[ ]raD

] incURRED

NAME
ADDRESS
CITY { STATE

$
(] rap

[1 INCURRED

NAME
ADDRESS
CITY / STATE

$
[ ]rap

[] INCURRED

12 SUBTOTAL THIS PAGE (SUM COLUMN 11)

$

250

Qa

13 SUBTOTAL ANY ATTACHED PAGES

+
&

Q0

14 TOTAL ITEMIZED EXPENDITURES THIS PI R O (SUM 12 13)

250

Q0

15 TOTAL MONETARY EXPENDITURES THIS PERIOD {5UM 7 + 14)

519

29

16 AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD

250

00

17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD

0

00

18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT

0

Qo

18 FUNDS USED FOR REPAYING LOANS THIS PE RIOD (ATTACH FORM CD1B}

e lenten Py
SHERIB| R B

0

00

C MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

21 DATE

22 AMOUNT

NAME
ADDRESS
CITY / STATE

NAME
ADDRESS
CITY /STATE

NAME
ADDRESS
CITY { STATE

23 SUBTOTAL THIS PAGE (SUM COLUMN 22)

00

24 SUBTOTAL ANY ATTACHED PAGES

00

25 TOTAL MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 24)

00

26 IF COMMITTEE MADE ANY LOANS THIS PERICD LIST AMOUNT

Qo

27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 28)

ol|lo|lojolc

00

28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONSTHIS PERIOD LIST AMOUNT

€AlEn R A + ||

0

00

FORM CD3



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $1(0 OR LESS BY CATEGORY SUPPLEFMENTAL FORM

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 7/26/2004

EXPENDITURES OF $100 CR LES< BY CATEGORY AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION 8 ON FORM CD3 OR USE FORM CD3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE

postage 74 00
office supplies 52 95
postage 42 34
charity for Christina s Sm le 100 o0

¢ |len |eo |en e Jen |6/ |80 (€8 |&n | |68 |0 (&7 &8 |&7 |6/ |57 |8 |0 e &9

TOTAL ITEMIZED EXPENDITURES THI® PAGE

(CARRY TO ITEM 13 SUBTOTAL ANY ATTACHED PAGES ON FORM CD 3} $

FORM CD 3 SUP A




Missourn Ethics Commission

M1 C IDNO

COMMITTEE INSCLOSURE REPORT ( OVER PAGE

c031210

1 DATE OF REPORT [OFFICE USE ONLY

8/28/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMMITTEE TELEPHONE NUMBER

{638) 46l 1217

CITY f STATE/ ZIP
IMPERIAL MC 63052

5 TREASURER S NAME
EDWARD P POLSTER

6 TREASURERS MAILING ADDRESS
252% FOUNTAIN OAKS RD

7 TREASURER S TELEPHONE NUMBER

HOME  (g36) 337 7870

CITY / STATE/ ZIP
DESOTO MC 63020

WOR

8 DEPUTY TREASURER S NAME
CAROLYN MIADOWS

[_1CHECK IF NO DEPUTY TREASURER

8 DEPUTY TREASURER S MAILING ADDRESS
1027 CANTEBURY CIRCLE IMPERTAL MO 63052

10 Di PUTY TREASURER S TELEPHONE NUMBER

o (635) 461 1217

WORF

11 DATE OF ELECTION

12 TYPE OF ELECTION { CHECK ONE )

11/2/2004 © PRIMARY © GENERAL © sPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 7/27/2004 THROUGH a/28/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICA “UBDIVISION AND
POLITICAL PARTY [[]15 DAYS AFTER CAUCUS NOMINATION
COMMITTEE QUAR | ERLY REPORT
TIM MEADOWS D
[Juan1s  [Jaer1is  [Juus  [Joet1s
1027 CANTEBURY IMPERIAL MO 63052 [:]5 DAYS BEFORE
(635) 46 1217 [/]30 DAYS AFTER ELFCTION
STAT™ REPRESENTATIVE DISTRICT 10 [ ] TERMINATION (A"TACH FORM CO 3)
[ ]semianNUAL DEBT REPORT
[Juan1s  [Juuits
[CJANNUAL SUPPLEMENTAL JAN 15
[[]15 DAYS AFTER PE TITION DEADLINE
[_JCHEGCK IF INCUMBENT [JotHEr
DAMFNDIN(‘ MRFVIO 15 RFPORT DATFD
[JrepusLican [ JocmocrRaT  [] _ 20

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Aug 28 004 10 32AM

TREASURER S SIGNATURE

17 CANDIDATE S SIGNATURE ( CANDIDPATE COMMITTEES ONLY )

| CERTIFY THAT THIS PEPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S COMPLETE TRUE AND
ACCURATE

ELECTRONICALLY F LED Aug 28 2004 10 32AM
CANDIDATE S SIGNATURE

MO 300-1310

CD Co e Page




NAME OF COMMITTEE DATE OF OFFICE USE
Missourn Ethics Commussion REPORT onLY
REPORT SUMMARY CITIZENS FOR T M
INSTRUCTIONS ON REVE RSE “IDE MEADOWS 8/28/200
RECEIPTS A THIS PERIOD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEIPTS FOR THIS ELECTION - BEGINNING AND ENDING
PREVIOUSLY REPORTED $ 1 883 88 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD g £ 650 00
= MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD i § 5 00
r - 25 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD | g 1 0o THIS REFORTING PERIOD (INCLUDING
—_— FUNDS iN DEF OSITORY CASH SAVINGSIS 17 863 88
5 SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A  3A 4A) g € 65) 00 INVESTM NT )
6 IN KIND CONTRIBUTIONS RECEIVED THIS 26
PERIOD +$ 0 00 MONETARY R CEFTSTHISPERIOD | ¢ = £ ()
7 TOTAL ALL RECE(PTS THIS PERIOD (SUM {FROMITI M )
SA  6A) $ 6 650 00
8 FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY D SBURSEMENTS MADE
PERIOD $ 0 00 THIS PERICD (5UM 11 17 24)
- $1 831 56
TOTAL ALL RECEIPTS THIS ELECTION a)Dsb rs me ts By Check §
(SUM1B TA BA) $ 24 513 BB b)D bus metsByCa h §
[T {ETT A
28
EXPENDITURES A THIS PER|0D B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
—_—— THIS REPORTING PERIOD
16 TOTAL EXPENDITURES FOR THIS (SUM25 26 27) $ 22 682 32
ELECTION PREVIOUSLY REFORTED A $ 3 342 38
11 EXPENDITURES MADE 8Y CASH OR
CHECK THIS PERIOD $ 1 06¢ 56
— —= INDEBTEDNESS
IN-KIND EXPENDITURES MADE THIS
PERK)D + $ o 00 e
13 DEBTS INCURRED THIS PERIOD {NOT i 2
INCLUDING LOANS) +§ ¢ 0o OUTSTANDINC INDEBTEDNESS AT THE |g 0 00
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERIOD
PERIOD (SUM 11A 124  13A) $ 1 06€ 56
15 TOTAL EXPENDITURES THIS ELEGTION 30
(SUM 10B  14A) 4 408 94
3 LOANS RE CEIVED THIS PERICD +% 0 O O
CONTRIBUTIONS MADE A THI | ERIOD B THIS ELECTION
18 TOTAL CONTRIBUTIONS MADE FOR THIS - 3
ELECTION PREVIOUSLY REPORTED = {g 0 00
— NEW DEBTS IN URRED THISPERIOD [+ § 0 O 0
17 ALL MONETARY CONTRIBUTIONS MADE w
THIS PERIOD $ 765 00
18 ALL IN KIND GONTRIBUTIONS MADE THIS 32
PERIOD +% 0 00 PAYMENTS MADE ON LOANS THIS $ 0 00
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 17A  18A) $ 765 00
20 TOTAL ALL CONTRIBUTIONS MADE THIS - 33
ELECTION {SUM 168 194} $ 765 00)  CREDITSRECIIVEDONLOANSTHIS | ¢
PERIOD 0 00
OTHER DISBURSEMENTS & FTHI FERIOD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS 34
PERIOD +$ 0 00 PAYMENT MADE THIS PERIOD ON $
REPORTED DEBTS INGURRED +$ 0 00
23 ANY MISCELLANEOUS DISBURSEMENT - 35
NOT REPORTED ELSEWHERE +$ 0 00 TOTAL INC EBTEDNESS AT THE CLOSE
=1 —_—— OF THIS REPORTING PERIOD 0 00
TOTAL OTHER DISBURSEMENTS THIS (SUM29 30 31 32 33 34)
PERIOD (SUM 21A  22A 23A) % 0 00

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVER E SIDE

[GFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
3/28/2004

A ITEMIZED CONTRIBUTIONS RECEIVED

4 DATE RECEIVED

5

AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSON  GIVING (CHECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO MONETARY
|3 _NAME. ADDRESS AND OCCUPATION (LIST C OMMITTEES FIRST) DATE OR IN KIND)
NAME
ADDRESS $
CITY/STATE View Supplen iental Form(s)
EMPLOYER $ ] MONETARY
[ commITTEE L CJ N kN
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ [] MONETARY
[ 1 commirTeE . 1 iNnwinD
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ {1 MONETARY
[ commiTree L ] INKIND
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ [] MONETARY
] cOMMITTEE ] NnkinD
NAME
ADDRESS $
CITY / STATE
EMPLOYER $ ] MONETARY
{1 commiTreEE ] N kinD
6 SUBTOTAL ITEMIZED CONTRIBUTIONS THI FAGE (SUM COLUMN 5) % 0 00
7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTAC HED PAGES +$ 6 350 00
8 TOTAL ITEMIZED CONTRIBUTIONS THIS | ERIOD( UM& 7) $ 6 350 00
9 AMOUNT OF ITEM 8 THAT WAS RECEIVED A MONI TARY CONTRIBUTIONS 3 6 350 00
10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS 5 0 Go
B NON ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIWED
11 TOTAL CONTRIBUTIONS RECEIVED AT FUNI RAISERS AS REPORTED INI INE 8 ON FORM CL 1A $ o co
12 TOTAL ANONYMOUS CONTRIBUTIONS RI Gt (VED | ROM PERSON GIVING $25 OR LESS $ o 00
13 TOTAL MONETARY CONTRIBUTIONS REC €I /ED FF OM PERSONS ¢ IVING $100 OR LESS $ 300 00
14 TOTAL IN KIND CONTRIBUTIONS RECEIVED FHOM PERSONS (NO1 COMMITTEES) GIVINC $109 OR LESS $ 0 00
C LOANS RECEIVED - iF DATE 17 AMOUNT OF LOAN
(IF MORE THAN $100
15 MNAME AND ADDRESS OF LENDER L RECEIVED ATTACH GO 18)
NAME
ADDRESS
CITY / STATE o $
NAME
ADDRESS
CITY / STATE $
18 SUBTOTAL LOANS THIS PAGE (SUM CCI UMN 17) [3 0 09
19 SUBTOTAL LOANS FROM ANY ATTACHFD | ACES L3 0 06
20 TOTAL LOANS THIS PERIOD (SUM 18 19) $ 0 00
21 TOTAL ALL IN KIND GONTRIBUTIONS (SUM 10 11) $ 0 00
22 TOTAL ALL MONETARY CONTRIBUTION ( UM9 11 12 & 13) $ 6,650 00
23 MONETARY CONTRIBUTIONS & LOANS RI Gt IVED REQUIRING A RECORD OF NAME & ADDRE S5 (SUM g 138 20) |$ € 650 00

FORM CD1



=¥

MISSOURI ETHICS (2OMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

[ INSTRUCTIONS _
PURPOSE The purpose of the Contributiors Re ¢lved supplement Is to provide a pnnted ottline fo attaching additional pages to Form CD1
(Contnbutions Received) This form should be u ed as additional space for reporting persons ¢antr'buting more than $100 and for

committee contributions This form may be reproduced as needed

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

N

Total all ttermized contnbutions at the bottom of the page and carry to item 7 {Subtotal

DATE
8/28/2004

Itemized ( ontnbutions From Any Attached Pages) on

Form CD 1
If further informatton I1s needed concem ng reporting itemized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 1D TE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE Al OUNT OR FROM PERSONS GIVING - (CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO OR IN KIND)
3_NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
ADDRESS citizens to elect reay adams $ 300 00
CITY I STATE 1958 during cir 7/30/2004
EMPLOYER arnold mo 63010 $ . E%% MONETARY
K] coMmiTTEE IN KIND
NAME
ADDRESS o thw t nbll e 3 200 00
1 1 ¢ 2/2004
CITY / STATE ol & ™ 872/
EMPLOYER £ 1 m 63101 $ o % MONETARY
/1 coMmITTEE iN KIND
NAME
ADDRESS stoll 2004 $ 300 00
CITY / STATE pobox 603 8/6/2004
EMPLOYER imperial mo 63052 3 0 E%% MONETARY
/1 COMMITTEE IN KIND
NAME
ADDRESS bl e t missouri p c $ 300 00
CITY /! STATE 1934 waindraiver dr 8/9/2004
EMPLOYER Jeff city mo 651(1 $ . % MONETARY
/1 COMMITIEE IN KIND
NAME
ADDRESS rlgk ]iﬂ;lgxson for speaker $ 100 00
CITY / STATE pobox ( 8/10/2004
EMPLOYER high ridge mo €30459 $ 0 E%% MONETARY
/1 COMMITTEE IN KIND
NAME
k jJohn o 2004
ADDRESS mee a0 6/10/2004 $ 300 00
CITY / STATE p b x 143
EMPLOYER hgh dg m 63049 3 0 % MONETARY
] commTTEE IN KIND
NAME
k jchn on 2004
ADDRESS m e RO om 2004 $ 300 00
CITY / STATE pobox 143 8/10/2004
EMPLOYER hgh dg  mo 63C49 $ 0 E%% MONETARY
&1 comMMITTEE IN KIND
NAME
ADDRESS rick johnson for speaker $ 300 00
0/2004
CITY / STATE gObﬁx 133 c3049 8/10/
EMPLOYER 1gh ridge me $ o 7] MONETARY
/] COMMITTEE L] iNKkiND

TOTAL ITEMIZED CONTRIBUTIONS

l

(CARRY TO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

FomCD1

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

E ] | B
PURPOSE The purpose of the Contributions Received supplement is to provide a printed o
(Contnbutions Recetved) This form should be u 2d as additional space for reporting persons ccatr buting more than $100 and for
committee contributions This form may be reproduced as needed

Total all itemized contributions at the bottom of the page and carry to item 7 {Subtotal Itemized ( ontnbutions From Any Attached Pages) on

DATE
8/28/2004

NELY
||

utline. fo attaching additional pages to Form CD1

If further information is needed concerming reporiing itemized expenditures ee Form CD 1 instructions

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE Al QUNT OR FROM PERSONS GIVING
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ! OR IN KIND)
3 NAME, ADDRESS AND OCCUPATION(LIST € OMMITTEES FIRST) DATE
NAME
ADDRESS hbam pac $ 200 00
CITY { STATE 216 e capltol ave 8/11/2004
EMPLOYER jeff city mo 6 1ol $ . % MONETARY
] coMMmITTEE IN KIND
NAME
ADDRESS se missourl buillcing trades council 8/21/2004 g 100 00
CITY / STATE pobox 1955
EMPLOYER cape girardeau mo 63702 % MONETARY
m COMMITTEE $ 0 IN KIND
NAME
ADDRESS teamsters local 688 pac account 3 300 00
CITY I STATE 300 s grand 7/23/2004
EMPLOYER st louis mo 6310s $ . % MONETARY
/1 COMMITTEE IN KIND
NAME
ADDRESS blue cross blue shield of missour: 3100 00
obox 5035 8/21/2004 $
CITY / STATE P
EMPLOYER thousand caks ca 91359 % MONETARY
&1 coMMmITTEE : 0 IN KIND
NAME
ADDRESS 4S T',c'IhP]_E NdD _te a:nstexs 710 pac fund $ 300 00
CITY / STATE 121L a St‘i 5 rge 7/24/2004
EMPLOYER chicago 1l 606C5 $ . % MONETARY
/] coMMITTEE IN KIND
NAME
MATA p
ADDRESS t nm 2426/2004 $ 300 00
CITY } STATE pbx 1792
EMPLOYER j ff Ly mo 6S10 $ % MONETARY
1 COMMITTEE 0 IN KIND
AM
N E MATA p
ADDRESS w ot mo $ 300 00
CITY [ STATE pobox 1792 7/26/2004
EMPLOYER 3 fE ey mo 65102 $ 0 % MONETARY
] commmTee iN KIND
NAME MATA p
ADDRESS £t 1 m 7/26/2004 % 300 00
CITY ! STATE pobo 1792
T o TR e $ 0 [_] MONETARY
7] cOMMITTEE [ N KIND

TOTAL

ITEMIZED CONTRIBUTIONA

(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ONFORM CD 1)

FORM CD 1 SUPPLEMENTAL




-

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OF FICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

INSTRUCTIONS
PURPOSE The purpose of the Contrnibutio

ns Received supplement Is to provide a pnn
{Contnbutions Received) This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions This form may be reproduced as needed

DATE
8/28/2004

utlin for attaching addibonal pages to Form CD1

Total all itenmzed contributions at the bottom o the page and carry to item 7 (Subtotal Itemized { ontnbutions From Any Attached Pages) on

Form CD 1
If further information is needed concerning 1eporitng itermized expenditures see Form CD 1 Instrictions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
HECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ‘C OR IN KIND)
3 NAME, ADDRESS AND OCCUPATION (LIST ¢ OMMITTE ES FIRST) DATE
NAME
ADDRESS MATA pac $ 300 00
CITY / STATE pobox 1792 7/26/2004
EMPLOYER Jeff city mo 6 10 $ . E%% MONETARY
Z1 commITTEE IN KIND
NAME
ADDRESS credit union pac $ 100 Q0
CITY / STATE 2055 craigshire dr ve 7/27/2004
EMPLOYER st louis mo 63146 $ . E%% MONETARY
L] COMMITTEE IN KIND
NAME
ADDRESS dk governmental solutions 1lc $ 200 00
CITY / STATE 121 courtfaield dr 7/29/2004
EMPLOYER ofallon mo 63376 $ o E%% MONETARY
1 commITTEE IN KIND
NAME
1 £ p =] n
ADDRESS $ 250 00
1641 popp f ry
CITY / STATE t b 7/30/2004
EMPLOYER b1 m 39532 S 0 % MONETARY
1 cCOMMITTEE IN KIND
NAME
ADDRESS Teamsters PAF 24 $ 100 00
CITY / STATE 1850 E Daivaision ¢t 8/26/2004
EMPLOYER Springfield mo 6 EQ3 $ o E%% MONETARY
[Z] COMMITTEE IN KIND
NAME
ADDRESS Murphy for Sheriff % 100 00
CITY / STATE 7359 Yates B/24/2004
EMPLOYER St Lowas MO 63116 $ E%% MONETARY
1 coMmITTEE 0 IN KIND
NAME
ADDRESS g;g}éeggizng:rfzindsﬁl:LGggg Turcotte and larrew , $ 300 060
8/27/2004
CITY { STATE st lou s MO €3105 /
EMPLOYER $ 0 E%% MONETARY
&1 coMMmITTEE IN KIND
NAME
ADDRESS $
CITY / STATE
EMPLOYER g [} MONETARY
[] commiTTeEE 1 inkIND

TOTAL ITEMIZED CONTRIBUTIONS

(CARRY TOITEM 7 SUBTOTAL

ITEMIZED CONTRIBUTIONS FROM ANY ATTALHELD PAGES ON FORM CD 1)

FGRM CD-1 SUPPLEMENTAL




MISSOURI ETHILS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE IDE

OFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 P PORTDATE
£/28/2004

A EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS [N SECTION B BELOW)
3 CATEGORY QOF EXPENDITURE

4 AMQUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Fo m{s) $

$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0 00
6 SUBTOTAL NONITEMIZED EXPENDITURES ANY ATTACHED PAGES + $ 304 22
7 TOTAL NON ITEMIZED EXPENDITURES THIS "ERIOD (SUM 5§  6) 5 104 22

B ITEMIZED EXPENDITURES ALL OVER $100 T oS 70
ENTWAS TO A
AND ALL PAYMENTS TO CAMPAIGN WCRKERS 8 DATE LAMPAIGN WORKER sHow| 11 AMOUNT THIS PERIGD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME t m meadows carpaign/electa $ 200 00
ADDRESS 1027 cantebury ci cle 7/30/2004 m PAID
CITY /STATE *0Per al mo 63052 3 0 00 j[_] INCURRED
NAME Lrio graphics pr nting b 239 10
ADDRESS 3620 jeffco 8/3/2004 m PAID
CITY/STATE 2rmold mo 63010 5 0 00 [{ "] INCURRED
NAME shop n save carpaxgn lunche 3
ADDRESS  jeffco blvd 8/15/2004 /] paiD 148 24
CITY / STATE arnold mo 63010 s 0 00 I:] INCURRED
NAME $
h ad
ADDRESS the rock 8/26/2004 /] Paip 175 00
arnold moc 63010
CITY / STATE 5 0 00 |[] INCURRED
NAME %
ADDRESS [] PaD
CITY / STATE $ [] wcurrep
12 SUBTOTAL THIS PAGE (SUM COLUMN 11) $ 762 34
13 SUBTOTAL ANY ATTACHED PAGES +9% 0 00
14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 13) 3 762 34
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 14) 3 i 066 56
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT TH S PERIOD $ 762 34
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD 3 0 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT 3 0 00
19 FUNDS USED FOR REPAYING LOANS THIS PE RIOD {ATTACH FORM CD1B) $ 0 00
C MONETARY CONTRIBUTIONS MADE {REGARDLESS OF AMOLUNT)
21 DATE 22 AMOUNT
20 NAME AND ADDRESS OF CANDIDATE QR COMM TTEE
NAME james country mercant lo
ADDRESS k mmswick reenactment 8/ 5/2004
CITY/STATE Kimmswick mo $ 65 00
NAME jeff cc democrat ¢ ¢ ub
ADDRESS h 1llsboro civic ciub 8/ 1/2004
CiTy /STATE & llsbore mo 63050 $ 400 00
NAME
ADDRESS committee to elect jeff roorda
barnhart mo 63012 8/ 4/2004 300 00
CITY / STATE $
23 SUBTOTAL THIS PAGE {SUM COLUMN 22) $ 765 00
24 SUBIOTAL ANY ATTACHED PAGES + 8 g 00
25 TOTAL MONETARY CONTRIBUTIONS MADF TH S PERIOD (SUM 23 24) $ 765 00
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND | CAMS MADE THIS F ERIOD (SUM 25 + 28) % f6h U0
20 IF COMMITTLCL MADE ANY IN KIND CONTR BUTIONS THIS PERICD | I3T AMOUNT 5 0 Ul

FORM CD3




MISSOURI ETHICS COMMISSION

EXPENDITURES OF §1(0 OR LESS BY CATEGORY SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

DATE
8/28/2004

EXPENDITURES OF $100 OR LESS BY CATEGORY

{LIST PAYMENTS TO CAMPAIGN WORKERS [N SFCTION B ON FORM CD3 OR USE FORM CD3 SUP B}

CATEGORY OF EXPENDITURE

AMOUNT PAID OR

INCURRED THIS PERIOD

balloons 9 22
campalgn meeting luncheon 100 00
campalgn workers dinner 317 00
stamps 74 GO

€ |6A |67 |€A | €8 |0 lea | |68 | |68 |ep |8 & |ee e | e e |es |em

TOTAL ITEMIZED EXPENDITURES THIS PAGE

{CARRY TO [YEM 13 SUBTOTAL ANY ATTACHED PAGES ONFORMCD 3)

FORM CD 3SUP A




Missourt Ethics Commission

M EC HNO

COMMITTEE DIS( LOSURE REPORT COVEF PAGE

031240

1 DATE OF REPORT JOFFICE USE ONLY

8/28/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMNITTEE TELEPHONE NUMBER

(636) 461 1217

CITY / STATE/ ZIP
IMPERIAL MO 63052

5 TREASURER S NAME
EDWARD P POLSTER

6 TREASURER S MAILING ADDRESS
252% FOUNTAIN OAKS RD

7 TRI ASURER S TELEPHONE NUMBER

HOME {g38) 337 7870

CITY /| STATE /1 ZIP
DESOTC MO 63020

WORF

8 DEPUTY TREASURER S NAME
CAROLYN MEADOWS

[-J¢ HECK IF NO DEPUTY TRE ASURER

9 DEPUTY TREASURER S MAILING ADDRE® 5
1027 CANTEBURY CIRCLE IMPERIAL MO €130

10 Di PUTY TREASURER § TELEPHONE NUMBER

OME  (g35) 461 1217

WORNR

11 DATE OF ELECTION

12 TYPE OF ELECTION {CHECK ONE }

© PRIMARY D GENERAL Q) SPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 7/27/2004 THROUGH 8/28/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIPATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAI  UBLHVISION AND
POLITICAL PARTY [[]15 DAYS AFTER CAUCUS NOMINATION
TIM  MEADOWS [] ~OMMITTEE QUARTERLY REPORT
[ Juan1s  [Japris  [Juw1s  [Joet1s
1027 CANTEBURY IMPERIAL MO 63052 Da DAYS BEFORE
(635) 461 1217 [/]30 DAYS AFTER ELE CTION
STATE REPRESENTATIVE DISTRICT 101 D TERMINATION  {(ATTACH FORM GO 3)
DQEMIANNUAL DI BT REPORT
[Juan1s [ Juui1s
[ ]ANNUAL SUPPL MENTAL JAN 15
I:I 15 DAYS AFTER P! TITION DEADLINE
[[]CHECK IF INCUMBENT [(JoTHer
mAMENDING PREVIOUS REPORT DATED
[JrepusLican  [Toemocrar [T 8/28/2005 _ 20 04

16 COMMITTEE TREASURER S SIGNATURE

| CERTIFY THAT THIS REPORT COMPRISED ¥ THIS COVER
PAGE AND ALL ATTACHED FORMS IS CCIMPI £ETE TRUE AND
ACCURATE

ELECTRONICALLY FILED Aug 28 004 12 0OPM

TREASURER S SIGNATURE

17 CANDIDATE S SIGNATJURE { CANDIDATE COMMITTEES ONLY )

| CE RTIFY THAT THIS F EPORT COMPRISED OF THIS COVER
PACE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACt URATE

ELECTRONICALLY FILED Aug 28 2004 12 00PM

CANDIDATE SIC NATURE

MO 300 1310

CD Cover Page




NAME QF COMMITTEE DATE OF OFFICE USE
Missoun Ethics Commnussion REPORT oNLY
REPORT SUMMARY CITIZENS FOR T M
INSTRUCTIONS ON REVER F SIDE MEADOWS 8/28/200
RECEIPTS A THI PERIOD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEIPTS FOR THIS ELECTION - BEGINNING AND ENDING
PREVIOUSLY REPORTED $ 17 863 B8 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD % { 950 00
3 e MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD vs 0 00
rl - 25 MONEY ON HAND AT THE BEGINNING OF]
MISCELLANEOUS RECEIPTS THIS PERIOER " $ 0 0o THIS REF OR1ING PERIOD (INCLUDING
— FUNDS IN DE OSITORY CASH SAVINGS|$ 17 B6E3 88
5 SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM2A 3A 4A} ¢ ¢ 950 00 INVESTVENTS)
6 IN KIND CONTRIBUTIONS RECEIVED THIS e
PERICD +$ 0 00 MONETARY PLCEIPTS THIS PERIOD
T 10 - (FROM ITEM ) *+$6 950 00
TAL ALL RECEIPTS THIS PERIOD {SUM
5A  BA} ¢ € 950 00
8  FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD 3 D 00 THIS PEFIOD(SUM 11 17 24) $
9  TOTAL ALL RECEIPTS THIS ELECTION }D b reme ts By Check § 1 831 56
(SUM 1B T7A BA) $ 24 813 88 B)D b rem tsByC h §
28
EXPENDITURES A THIS PERIOD B THISELECTION MONEY ON HAND AT THE CLOSE OF
THIS REF OR1 NG PERIOD
10 TOTAL EXPENDITURES FOR THIS (SUM25 26 27) ¥ 22 982 32
ELECTION PREVIQUSLY REPORTED $ 3 342 38
) EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD 3 1 06 56
= —_— INDEBTEDNESS
IN KIND EXPENDITURES MADE THIS
PERIOD 4§ 0 00
13 DEBTS INCURRED THIS PERIQD (NOT 29
INCLUDING LOANS) i+ 0 00 OUTSTANDINI INDEBTEDNESS AT THE g 0 00
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNIMNG OF THIS PERIOD
PERIOD {(SUM 11A 12A  13A) $ 1 D6t 56
15 TOTAL EXPENDITURES THIS ELECTION 30
(SUM 10B  14A) E 4 408 94
3 LOANS RI GEIVED THIS PERICD +$ O O O
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FOR THIS 3
ELECTION PREVIOUSLY REPORTED $ 0 00
— NEW DEBTS I CURRED THISPERICD |+ § O 0 O
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $ 76 00
18 ALL IN KIND CONTRIBUTIONS MADE THIS 32
PERIOD +$ oo PAYMENTS MADE ON LOANS THIS $ 0 00
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD (SUM 174  18A) $ 76 00
20 TOTAL ALL CONTRIBUTIONS MADE THIS - 33
ELECTION (SUM16B 194} » $ 765 00| CREDISREC IVED ON LOANS THIS $
PERIOD 0 00
OTHER DISBURSEMENTS A THIs ERIOD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS - 34
PERIOD +$ 000 PAYMENTS MADE THIS PERIOD ON $
22 pAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS IN URRED IN PREVICUS PERIQD O 0 O
REPORTED DEBTS INCURRED +$ 0 00
23 ANY MISCELLANEOUS DISBURSEMENT 35
NOT REPORTED ELSEWHERE +5 0 as TOTAL INDIEB EDNESS AT THE CLOSE
— OF THIS REPORTING PERIOD $ 0 00
24 FOTAL OTHER DISBURSEMENTS THIS (SUM29 30 31 32 33 34)
PERIOD (SUM 21A 22A 23A} $ 0 00

CD SUMMARY



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVIR E SIDE

OFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
B/28/2004

A TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS COF THE AMOUNT OR FROM Pl RSONS GIVING
MORE THAN $100 TO A COMMITTEE

3 NAME, ADDRESS AND OCCUPATION(LIST ¢ OMMITTEES FIRST)

NAME
ADDRESS
CITY / STATE
EMPLOYER
(] coMmmITTEE

4 DATE RECEIVED

AGGREGATE TO
DATE

(CHECK IF
MONETARY
OR IN KIND)

5 AMOUNT RECEIVED

View Supplemental Form(s)

$

[C] MONETARY

[C] nkiND

NAME
ADDRESS
CITY / STATE
EMPLOYER

[ coMMITTEE

$

[C] mMONETARY

(] N kinD

NAME
ADDRESS
CITY / STATE
EMPLOYER

[ coMmITTEE

$

[] MONETARY
(1IN KIND

NAME
ADDRESS
CITY / STATE
EMPLOYER

[ commiTTEE

$

1 MONETARY

] N KkiND

NAME
ADDRESS
CITY / STATE
EMPLOYER

[ commiTTEE

b

[] MONETARY

1 inwkinD

6 SUBTOTAL

ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0

00

7 SUBTOTAL ITEMIZED CONTRIBUTIOMS ANY ATTACHED PAGES

$

6 650

00

8 TOTAL [ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM B  7)

6 650

0o

g AMOUNT OF iTEM 8 THAT WAS RECEIVED AS IONI TARY CONTRIBUTIONS

& 650

00

i0

AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS

ealeR e + |

0

00

B NON ITEMIZED CONTRIBUTIONS RECEIVED
{LIST BY CATEGORY NOT BY INDIVIDUAL COUNTRIBUTIONS)

AMOUNT
RECEIVED

11

TOTAL CONTRIBUFIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A

0

00

12

TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

0

00

i3

TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

300

00

14

TOTAL IN KIND CONTRIBUTIONS RECEIVED FROM PERSONS {NOT COMMITTEES) GIVING 5100 OR LESS

AR enlen

0

00

€ LOANS RECEIVED T ——e= 7 AMOUNT OF LOAN
(IF MORE THAN $100

15 NAME AND ADDRESS OF LENDER RECEIVED TTAGHCD. By

NAME

ADDRESS

CITY / STATE g

NAME

ADDRESS

CITY f STATE $

18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17} $ 0 00

19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES 3 5 00

20 TOTAL LOANS THIS PERIOD (SUM 18 19} $ 0 00

21 TOTAL ALL IN KIND CONTRIBUTIONS (SUM 10 14) $ 0 00

22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM 8 1 12 & 13) $ 6. 950 00

23 MONETARY GONTRIBUTIONS & LOANS RECEVED REQUIRING A RECORD OF NAME & ADDRESS (SUM @ 13 & 20} |$ 6,950 00

FORM CD1




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE

CITIZENS FOR TiIM MEADOWS

INSTRUCTIONS

Form CD 1

PURPQOSE The purpose of the Contributions Received supplement 1 to provide a printed outiine for attaching additional pages to Form CD1
{Contnbutions Received} This form shoulc be used as additronal space for reporting persons centribut ng more than $100 and for
committee contributions This form may be reproduced as needed

L]

CATE
8/28/2004

If further information is needed concerning reporting itemized expenditures see Form CD 1 Instruct.ons

Total all itermized contributions at the bottom of the page and carry to item 7 (Subtotal Itemized Centributions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
CHECK IF MON
MORE THAN $100 TO A COMMITTEE AGGREGATE TO { g A K?N S)TARY
3 NAME, ADDRESS AND OCCUPATIOM (LIST [ OWMITTEES FIRST) DATE
NAME
ADDRESS citizens to elect riy idams $ 300 00
CIY / STATE 1958 during circle 7/30/2004
EMPLOYER arnold mo 63010 3 ) % MONETARY
&1 commiTTEE _ N KIND
NAME
ADDRESS o thw ¢t b1l % 200 00
1 1 t m
CITY / STATE RIS S B/2/2004
EMPLOYER r 1 mo 63101 g 0 % MONETARY
K1 COMMITTEE IN KIND
NAME
ADDRESS stoll 2004 $ 300 00
CITY / STATE pobox 603 8/6/2004
EMPLOYER imperial mo 630.7 3 . % MONETARY
K commITTEE IN KIND
NAME
ADDRESS bl e t missouri pic $ 00 00
CITY / STATE 1934 waindraver dr 8/9/2004
EMPLOYER Jeff city mo 65101 S . % MONETARY
] coMmITTEE IN KIiND
NAME
ADDRESS rlgk jgggson for speaker $ 300 00
CITY ! STATE ﬁo gx 3 3019 8/10/2004
EMPLOYER 1gh radge mc $ 0 % MONETARY
] COMMITTEE IN KIND
NAME
k3 h 2004
ADDRESS b . a/10/2004 $ 300 00
CITY /STATE pb 143
EMPLOYER hgh dg m 3049 $ % MONETARY
71 coMMITTEE 0 N KIND
NAME
k3 h o 2004
ADDRESS mit b o E $ 300 00
CITY ! STATE pob 143 8/10/2004
EMPLOYER hgh dg mo 63049 3 o % MONETARY
] commiTee IN KIND
NAME
ADDRESS rick johnson for speaker $ 300 00
CITY /STATE EOng 133 c3049 8/10/2004
EMPLOYER iga ridge mo $ 0 7] MONETARY
/] COMMITTEE [_] INKIND

TOTAL ITEMIZED CONTRIBUTIONS

|

(CARRY TOITEM 7 SUBTOTAL ITEVIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL




OFFICE USE ONLY

(F“ MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL
NAME OF COMMITTEE CATE
8/28/2004

CITIZENS FOR TIM MEADOWS

INSTRUCTIONS |

committee contrnbutions This form may be repr xduced as needed

Form CD 1

PURPOSE The purpose of the Contributions Received supplement | to provide a printed outhine for ataching additional pages to Form CDH
(Contributions Received) This form should be. used as additional sp i1ce for reporting persons cc ntributing more than $100 and for

tf further information 1s needed conceming reporting itemized expenditures see Form CD 1 Instruct.ons

Total all termzed contnbutions at the bottomn of the p1ge and carry to item 7 (Subtotal Itemized ontnbutions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECENVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING —
MORE THAN $100 TO A COMMITTEE AGGREGATE TO (CHE%';'L":(?SDE)TARY
3_NAME, ADDRESS AND OCCUPATIOM (L. ST COL MITTEES FIRST) DATE
NAME
ADDRESS hbam pac % 200 00
CITY / STATE 215 e capitol ave 8/11/2004
EMPLOYER Jeff city mo 651D % MONETARY
) coMMITTEE ¥ 0 IN KIND
NAME
ADDRESS se missourl building trades council 300 00
CITY / STATE pobox 1955 8/21/2004 $
EMPLOYER cape girardeau mo 63702 MONETARY
1 COMMITTEE $ 0 % IN KIND
NAME
ADDRESS teamsters locnl 688 pac account $ 300 0¢
CITY / STATE 300 s grand 7/23/2004
EMPLOYER st louis mo 63103 g % MONETARY
Z] COMMITTEE 0 IN KIND
NAME
blue cr 1 I
gﬁiﬁs}fw poboxc58§§ blue h eld of misscu 8/21/2004 $ 300 00
EMPLOYER thousand oaks c¢a 13 9 MONETARY
K1 COMMITTEE 3 0 % tN KIND
NAME
ADDRESS STTPEND t amters 710 pac fund $ 300 00
CITY / STATE 4217 halsted str et 7/24/2004
EMPLOYER chicago 11 60629 $ % MONETARY
|Z} COMMITTEE 0 IN KIND
NAME
ADDRESS nrhe 2/26/2004 $ 300 00
CITY / STATE pob x 1792
EMPLOYER 108 ey w6 G $ % MONETARY
7] coMmiTTEE 0 IN KIND
NAME .
ADDRESS vt nmo 3 300 00
CITY / STATE pobox 1792 7/26/2004
EMPLOYER 167 Ty w12 o % MONETARY
1 commiTieE \ IN KIND
NAME vaTA b
ADDRESS at 1 mo 7/26/2004 $ 300 00
CITY / STATE p box 1792
EMPLOYER 16ty mo 65102 0 7] MONETARY
m COMMITTEE $ D IN KIND

TOTAL [ITEMIZED CONTRIBUTIONS

{(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED P£GES ON FORM CD-1}

FORM CD-1 SUPPLEMENTAL




T o

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

Form CD 1

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

INSTRUCTIONS

PURPOSE The purpose of the Contributions Received supplement is to provide a printed outlin
(Contributions Received) This form should be u ed as additional space for reporting persons ccntributing more than $100 and for
committee contributions This form may be reproduc d as needed

Total all itemized contnbutions at the bottom ol the p ige and carry to item 7 {Subtotal [temi ed ¢ ontributions From Any Attached Pages) on

L

DATE
8/28/2004

If further information is needed concerning 1ep arhing itemized expenditures  ee Form CD 1 Instr actions

for attaching additional pages to Form CD1

A ITEMIZED CONTRIBUTIONS RECEIVED & DATE REGEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF [HE AMOUNT OR FROM PERSONS GIVING
MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO (CHE%I;IIT\J K(I)ND)
3 NAME, ADDRESS AND OCCUPATION (LIST GOMMITTEES FIRST) DATE
NAME
ADDRESS MATA pac % 300 00
CITY / STATE pobox 1792 7/26/2004
EMPLOYER jeff city mo 651032 $ o E%% MONETARY
1 cCOMMITTEE 1\ KIND
NAME
ADDRESS credlt union pac $ 300 00
CITY / STATE 2055 craigshire drive 7/27/2004
EMPLOYER st louis mo 6 1 6 $ . % MONETARY
1 COMMITTEE IN KIND
NAME
ADDRESS dk governmental olutions llc $ 200 GO
CITY / STATE 121 courtfield d 7/29/2004
EMPLOYER ofallon mo 633t6 $ . % MONETARY
/] coMMITTEE IN KIND
NAME
ADDRESS Loeof p $ 250 00
1641 f ry 4d
CITY / STATE LA 7/30/2004
EMPLOYER b1l m 38532 $ o % MONETARY
&1 COMMITTEE IN KIND
NAME
ADDRESS Teamsters PAF 245 $ 300 00
CITY /STATE 1850 E Division 8t 8/26/2004
EMPLOYER Springfield mo 65803 % MONETARY
7] commiTTeE $ 0 IN KIND
NAME
ADDRESS Murphy for Sheriff 100 oc
CITY / STATE 7358 Yates 8/24/2004 $
EMPLOYER St Louis MO 63116 $ E%% MONETARY
] COMMITIEE 0 N KIND
NAME
ADDRESS Diekemper Hammond Shinneis Turcotte and larrew $ 300 00
7730 Carondelet suite 200 8/27/2004
CITY /STATE st louis MO 3105
EMPLOYER $ 0 E%% MONETARY
] coMmiTTEE IN KIND
NAME 4
ADDRESS citizens to elect ray adams 100 oc
CITY / STATE 1958 during ci:cle 8/3/2004 $
EMPLOYER arnold mo 63010 $ o 7] MONETARY
/] COMMITTEE [ N KIND

TOTAL ITEMIZED CONTRIBUTIONS

(CARRY TOITEM 7 SUBTOTAL [ITEMIZE D CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

EXPENDITURES AND COCNTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

OFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

12 REPORT DATE
| 3/28/2004

A EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Form(s) $

$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) 3 Q0 00
6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +$ 304 22
7 TOTAL NON ITEMIZED EXPENDITURES THIS Pl RIOD (SUM 5 + 6) % 304 22

B ITEMIZED EXPENDITURES Al L QVER $100 W FURPOSE {F
FAYMENT WASTO A

AND ALL PAYMENTS TO CAMPAIGN WORI ERS 9 DATE CAMPAIGN WORKER SHow| 1! AMOUNT THIS PERIOD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME tim meadows campalgn/electa $ 200 o
ADDRESS 1027 cantebury circ e 7/30/2004 z] PAID 0
CITY/STATE ~ ™Per al mo 6303 $ 0 00 | {_] INCURRED
NAME tr © graphics printaing $ 339 10
ADDRESS 3620 jeffco 8/3/2004 VAR
CITY/STATE 8rmold mo 63020 $ 0 00} [_] INCURRED
NAME shop n save campaign lunche $
ADDRESS  jeffco blvd 8/15/2004 /] PaiD 148 24
CITYSTATE armeld mo 63010 $ 0 00 |[] INCURRED
NAME $

e rock ad
aDDRESS D 8/26/2004 /1 PaD 175 00
arnold mo 63010
CITY / STATE $ 0 00 |[] wCURRED
NAME $
ADDRESS 3 raD
CITY / STATE 3 [_] INCURRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 11) $ 762 34
13 SUBTOTAL ANY ATTACHED PAGES +$ 0 00
14 TOTAL ITEMIZED EXPENDITURES THIS Pi RIOD (SUM 12 13) g 762 34
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (5UM7 14) $ 1 066 56
16 AMOUNT OF LINE 15 WHICH WAS PAID QUT THIS PERIQD ¥ 762 34
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0 00
18 IF COMMITTEE MADE ANY IN KIND EXF ENDITURES THIS PERIOD LIST AMOUNT g o 00
19 FUNDS USED FOR REPAYING L.OANS THIS PE RIOD (ATTACH FORM CD1B) $ 0 00
C  MONETARY CONTRIBUTIONS MADE {REGARDLESS OF AMOUNT)
21 DATE 22 AMOUNT
20 NAME AND ADDRESS OF CANDIDATE QR COMMITTEE
NAME james country mercantile
ADDRESS k mmswick reenactment 8/ 5/2004
CITY / STATE kaimmswick mo $ &5 00
NAME jeff co demecratlc ¢ ub
ADDRESS hillsboro ¢ v ¢ club 8/ 1/2004
CITY | STATE hilisboro mo 63050 $ 400 0D
NAME
AGDRESS committee to elect Jeff rcorda
barnhart mo 63012 8/ 472004 300 00

CITY / STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 22) $ 765 00
24 SUBTOTAL ANY ATTACHED PAGES +3% 0 00
25 TOTAL MONETARY CONTRIBUTIONS MADE 1HIS PERIOD (SUM 23 24) $ 765 00
26 [F COMMITTEE MADE ANY LOANS THIS PERICD LIST AMOUNT 3 D 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND | OANS MADE THIS PERIOD (SUM 25 26) $ 765 Q0
28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT 3 0 00

FOPM CD3




OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 8/28/2004

EXPENDITURES OF $100 OR LESS BY CATEGORY AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SE CTION B ON FORM CD3 OR USE FORM CL3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE

balloons 83 22
campaign meeting luncheon 100 ¢O
campailgn workers dinner 37 00
stamps 74 00

&3 len |en |ep (e jes (en (&8 e |ep |68 |8 |ep (&8 &8 |7 |&R |eh &R |0 e |9

TOTAL ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13 SUBTOTAL ANY ATTACHED PAGES DN FORM CD 3} $

I OHM LR I CUP A




) Missoun Ethics Commission

ME C IDNO

COMMITTEE DISCLOSUFRE REPORT ( OVER PAGE

Cc031210

1 DATE OF REPORT [OFFICE USE ONLY

9/30/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMNITTEE TELEPHONE NUMBER

(636) 461 1217

CITY / STATE / 2IP
IMPERIAL MO 63052

5 TREASURER S NAME
EDWARD P POLSTER

6 TREASURER S MAILING ADDRESS
2529 FOUNTAIN OAXS RD

7 TRLASURER § TELEPHONE NUMBER

FOME  i536) 337 7870

CITY /STATE/ZIP
DESOTC MO 63020

WORK

8 DEPUTY TREASURER S NAME
CAROLYN MEADOWS

L_JCHE! K IF NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAILING ADDRES
1027 CANTEBURY CIRCLE IMPERIAL MO 630

10 DF PUTY TREASURER S TFL FPHONF NUMBER

FOME  (536) 461 1217

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION {CHECK ONE |

{636) 461 1217

STATE REPRESENTATIVE DISTRICT 101

[JCHECK IF INCUMBENT

[JrepusLican  [_jpemocraTt ]

11/2/2004 O PRIMARY O GENERAL O SPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT

FROM 8/28/2004 THROUGH 9/30/200!
14 CANDIDATE COMMITTEES ONLY LIST GANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY []15 DAYS AFTER CALICUS NOMINATION
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NAME OF COMMITTEE DATE OF OFFICE USE
Missoun Ethics Commission REPORT ONLY
REPORT SUMMARY CITIZENS FOR TTM
INSTRUCTIONS ON REVER E  IDE MEADOWS 9/30/200
RECEIPTS A THI PERIOD | B THIS ELECTION STATEMENT OF
1 TOTAL RECEIPTS FOR THIS ELEGTION BEGINNING AND ENDING
PREVIOUSLY REPORTED $ 0 00 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD [ 13 634 0D
3 — MONEY ON HAND
Vi
ALL LOANS RECEIVED THIS PERIOD g o 00
4 - 25 MONEY ON HBAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD i3 31 80 THIS REF ORTING PERIOD (INGLUDING
o FUNDS IN DE OSITORY CASH SAVINGS|$ 22 982 32
5 SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 24 3A 4A) q 1 665 BO INVESTMENT )
6 1N KIND CONTRIBUTIONS RECEIVED THIS 26
PERIOD i3 0 a2 MONETARY RECEIPTS THIS PERIOD
7 — (FROM ITEM ) *$13 665 80
TOTAL ALL RECEIPTS THIS PERIOD (SUM
5A  BA) g 13 665 BO
& FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERICD $ 3 00 THIS PERIOD {(SUM 11 17 24)
- $ 16 192 62
9  TOTAL ALL RECEIPTS THIS ELECTION a)D b rseme ts By Check §
(SUM 1B TA 8A) $ 13 665 B0 b)D b rseme t ByCa h §
28
EXPENDITURES A THIS PERIOD | B THIS ELECTION MONEY CN HAND AT THE CLOSE OF
THAS REPORTING PERIOD $ 20 455 50
10 TOTAL EXPENDITURES FOR THIS (SUM25 26 27)
ELECTION PREVIOUSLY REPORTED $ 0 00
11 EXPENDITURES MADE BY CASH OR
CHEGCK THIS PERIOD 3 15 41 62
= -— INDEBTEDNESS
IN KIND EXPENDITURES MADE THIS
PERIOD +3 0 00
13 DEBTS INCURRED THIS PERIOD (NOT 29
INCLUDING LOANS) +9$ 0 Qo OUTSTANDINC INDEBTEDNESS AT THE [o 0 00
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNING Of THIS PERIOD
PERIOD (SUM 11A  12A  134) $ 5 41 62
15 TOTAL EXPENDITURES THIS ELECTION - 30
(SUM 10B  14A) 15 412 62
st 3 LOANS RE CEAVED TH!S PERIOD +$ O O O
CONTRIBUTIONS MADE A THI | ERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FOR THIS 3
ELECTION PREVIOUSLY REPORTED $ 0 00
NEW DEBTS INJURRED THISPERIOD |+ § O O O
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERICD $ 780 00 °
18 AL{ IN KIND CONTRIBUTIONS MADE THIS 32
PERIOCD +$ 000 PAYMENTS MADE ON LOANS THIS 3 0
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD 0 0
PERICD (SUM 17A  18A) $ 780 QO
20 TOTAL ALL CONTRIBUTKONS MADE THIS 33
ELECTION (SUM 168 194) - $ 780 CC|  CREDITS RECE IVED ON LOANS THIS $
PERIOD 0 O O
OTHER DISBURSEMENTS A THI TERIOD | B THIS EI ECTION

21

FUNDS USED FOR REPAYING LOANS THIS
PERIOD

oeC

34

PAYMENT MADE THIS PERIOD ON

+% o} $
PAYMENTS THIS FERIUL ONT REVIOUGLY DERT INCURFED IN PREVIOUS PERIOD O () O
REPURTED CEbity INLURKELD +% 0 od
23 ANY MISCELLANEQUS DISBURSEMENT 35
NOT REPORTED ELSEWHERE +% o 00 TOTAL INOCBT! ONCuw AT HIELLO E
— OF THIS Rl PORTING PERICD 3 0O 00
24 TOTAL OTHER DISBURSEMENTS THIS (SUM29 30 31 32 33 34)
PERIOD (SUM 21A  22A  23A) $ 0 00

CD SUMMARY



xE MISSOURI ETHICS C OMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ONFEVER E 5IDE

OFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
9/30/2004

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS QF THE AMOUNT OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE

3 NAME ADDRESS AND QCCUPATIOM(LIST ( CMMITTEES FIRST)

4 DATE RECEIVED

AGGREGATE TO
DATE

5 AMOUNT RECEIVED
(CHECK IF
MONETARY
OR IN KIND)

NAME
ADDRESS
CITY | STATE
EMPLOYER

1 covmiTTee

View Supplemential F orm({s)

$

{1 MONETARY

) iNnkinD

NAME
ADDRESS
CITY / STATE
EMPLOYER
] commirtes

$

[] MONETARY
1 s wanD

NAME
ADDRESS
CITY / STATE
EMPLOYER
(] commiTTEE

$

(] MONETARY
[ iNnkIND

NAME
ADDRESS
CITY { STATE

EMPLOYER
1 commiTTEE

$

[ MONETARY

1 inkmnD

NAME
ADDRESS
CITY / STATE
EMPLOYER

M commiTTEE

$

[ MoONETARY
1 inkinD

6 SUBTOTAL ITEMIZED CONTRIBUTIONS THI» PAGE (SUM COLUMN 5}

g 00

7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 12 525 00

8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIDD (SUME  7)

12 525 00

9 AMOUNT OF ITEM 8 THAT WAS RECEIVED A® VONETARY CONTRIBUTIONS

12 525 00

10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS [N KIND CONTRIBUTIONS

ReA| | + | a8

0 00

8 NON ITEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS}

AMOUNT
RECEIVED

11 TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD11A

0 00

12 TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

200 00

13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS ( IVING $100 OR LESS

509 00

14 TOTAL IN KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NO1 COMMITTEES) GIVING $100 OR LESS

0 00

S AR A

C LOANS RECEIVED
15 NAME AND ADDRESS OF LENDER

16 DATE
RECEIVED

17 AMOUNT OF LOAN
{IF MORE THAN $100
ATTAGH GD 1B)

NAME
ADDRESS
CITY / STATE

NAMF
ADDRESS
CITY / STATE

18 SUBTOTAL LOANS THIS PAGE (SUM CQOI UMN 17)

00

19 SUBTOTAL LOANS FROM ANY ATTACHED | AlkS

20 TOTAL LOANS THIS PERIOD (SUM 18 19}

0
n 0o
0 00

21 TOTAL ALL IN KIND CONTRIBUTIONS (SUM 10 14)

0 00

22 TOTAL ALL MONETARY CONTRIBUTION (oUM9 11 128 13)

13,634 00

23 MONETARY CONTRIBUTIONS & LOANS F'I_C“E WED REQUIRING A RI CORD OF NAME & ADDRESS (SUM 9 13 & 20)

PR 7| 5| R 1D

13 434 00

FORM COD1



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECE IVED SUPPLEMENTAL

NAME OF COMMITTEE CATE
CITIZENS FOR TIM MEADOWS 9/30/2004

PURPOSE The purpose of the Contributions Received supplement 1 to provide a pnnted outhne for attaching additional pages to Form CD1
{Contnbutions Recelved} This form shoulc be used 1s additional space for reporting persons cecntnbuting more than $100 and for
committee contributions This form may be reproduced as needed
Total all itemized contributtons at the bottom of the page and carry to item 7 (Subtotal Itemezed Contributions From Any Attached Pages) on
Form CD 1
If further iInformation 15 needed concerning reporting itemized expenditures see Form CD 1 Instruct.ons
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS GIVING -
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO RS KIND)
3 NAME, ADDRESS AND OCCUPATIOM (LIST COMMITTLES FIRST) DATE
NAME
ADDRESS p nt d to 1l of k ty nd n ty £ 3100 00
pel f nd 9/7/2004 $
CITY / STATE 625 w t 39th ¢t
EMPLOYER k ty m 6411l $ 0 % MONETARY
K1 cCOMMITTEE IN KIND
NAME
ADDRESS hoisting engineevs local 513 pol act Eund $ 300 00
CITY / STATE 3449 hollenberg dr 9/11/2004
EMPLOYER bridgeton mo €3014 $ o % MONETARY
1 COMMITTEE IN KIND
NAME
ADDRESS teamsters drive pc fund JC 13 $ 300 00
CITY / STATE 161 weldon pkwy 9/17/2004
EMPLOYER maryland he1ghts To 63043 % MONETARY
[Z] COMMITTEE $ 0 IN KIND
NAME
p t d wolf 11
ADDRESS 206 w € g ¢ 1ot 9/17/2004 $ 100 00
CITY / STATE t lo me 63112
EMPLOYER Eby g 0 % MONETARY
] coMMITTEE IN KIND
NAME
ADDRESS mo state uaw cap $ 300 00
CITY / STATE 7621 dunn rd 9/23/2004
EMPLOYER st louis mo 63042 g o % MONETARY
] COMMITTEE IN KIND
NAME
ADDRESS sprinkler fitters pol educ and leg comm $ 300 00
CITY / STATE 1710 s broadway 9/23/2004
EMPLOYER st louis mo £3104 $ . % MONETARY
&1 commiTTEE IN KIND
NAME
ADDRESS mo ab wholesalers pac 3 200 00
CITY / STATE pobox 1708 5/23/2004
EMPLOYER Jefferson city mo 65102 MONETARY
K1 coMMITTEE $ 0 % IN KIND
NAMF
ADDRESS mo assoc of 1in  financial advisors pac $ 200 00
3/2004
CITY / STATE Po}fxf’x 1708 . €109 5/23/200
EMPLOYER Jetlerson city mo &- 3 o ] MONETARY
| 7] commiTTeE (] INKIND
TOTAL ITEMIZED CONTRIBUTIONS I
(CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1}

FORM CD~1 SUPPLEMENTAL



OFFICE USE ONLY
MISSOURI ETHIC 5 COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

ATE
9/30/2004

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

D
NSTRUCTIONS : lﬂl_-ﬂi

PURPOSE The purpose of the Contributions Receive d supplement 1 to provide a printed outhin for attaching additional pages to Form CD1
{Contnbutions Received) This form should be used as addihional spice for reporting persons cc ntnbuting more than $100 and for
committee contributions This form may be reproduced as needed
Total all itemized contributions at the bettom of the page and carry to item 7 {(Subtotal iters ed { ontnbutions From Any Attached Pages) on
Form CD 1
If further information 1s needed concerning 1ep ort'ng itenuzed expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED - | DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMCUNT OR FROM PERSONS GIVING
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ¢ OR IN KIND)
3 NAME, ADDRESS AND OCCUPATION (LIST ¢ OMMITTE ES FIRST) DATE
NAME
h t g nd fot l¢c -~ nd b & k 1 1
ADDRESS Te1l e 5/23/2004 $ 150 00
CITY / STATE 3325 3 11 nb g dr
EMPLOYER € o m 63044 $ 0 % MONETARY
K1 coMMITTEE o IN KIND
NAME
1 1 n
ADDRESS N 9/23/2004 $ 100 GO
CITY | STATE h ghl d 1L 6224
EMPLOYER y 1law £ ght $ o % MONETARY
[ commiTTEE o IN KIND
NAME
don 1d h w 11 3 100 00
ooy 221 kd kot 5/23/2004 $
CITY / STATE t oy mo 63379
EMPLOYER USF Holl nd g 0 % MONETARY
] commiTTEE _ IN KIND
NAME
ADDRESS jeff co Labor pol ¢omm $ 300 00
CITY ! STATE 181 S8 Benedict 9/23/2004
EMPLOYER Pevely Mo 63043 $ 0 % MONETARY
k] commITTEE L IN KIND
NAME
ADDRESS MG schocol Admin PA $ 100 20
CITY / STATE 398 Dix rd sulte 01 9/23/2004
EMPLOYER Jefferson City Mo 65108 MONETARY
0
L/ commTTEE . $ % IN KIND
NAME Int L U £ o t 3
n o] T g gn
ADDRESS Lc 12 Vel Pol At onF 9/23/2004 $ 10G 00
CITY ! STATE 2929 § J £ff  on v
EMPLOYER st L MO 63113 $ o % MONETARY
1 commiTTEE . IN KIND
NAME
ADDRESS MO Medical Politicil action committee $ 300 00
CITY / STATE POBox 140z 3/23/2004
EMPLOYER Jefferson City MO 5102 $ o % MONETARY
&7 commiTTEE IN KIND
NAME
ALDRESS checet Mctal Worlers local 36 POL 1duc acct $ 300 00
2
CITY / STATE ;gl SEEE?SEE;HE3] 0 $/23/2004
EMPLOYER $ 0 |2 l MONETARY
| (7] coMmITTEE . [_J N kiND
TOTAL [TEMIZED CONTRIBUTIONS | ]
(CARRY TOITEM 7 SUBTOTAL I(TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE

CITIZENS rOR TIM MEADOWS

PURPOSE The purpose of the Contributions tecelved supplement | to provide a printed outlinz fer attaching additional pages to Form CD1
{Contnbutions Received} This form should be used s additional space for reporting persons contnbuting more than $100 and for
committee contributions This form may be reproducad as needed

CATE
9/30/2004

Total all temized contnbutions at the bottom of the page and carry to item 7 (Subtotal [temuzed ontnbutions Fram Any Attached Pages) on

Form CD 1
If further information 1s needed conceming reporting ftemized expenditures see Form CD 1 Instractions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING -
MORE THAN $100 TO A COMMITTEE AGGREGATE TO WHE%*;'L“;'(?}:‘;““
3 NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NANME
CITY / STATE t Lo MO 63110
EMPLOYER Bk $ % MONETARY
(3 commiTree 0 IN KIND
NAME
ADDRESS k ~ hol $ 100 GO
CITY { STATE 223312 ppym}: 6§3125 9/23/2004
EMPLOYER if mploy 4 % MONETARY
[J commiTTEE $ 0 IN KIND
NAME ]
STy STATE 08 1k @ e 9/23/2004 $ Ho0 o
£ lou me 63125
EMPLOYER othw t nbll % MONETARY
[ coMMITTEE $ 0 [__1 INKIND
NAME )
ADDRESS roas’ S B 4 9/23/2004 $ 100 60
CITY / STATE £t m 1028
EMPLOYER t mt 1o 1 60C $ % MONETARY
[] coMmITIEE 0 IN KIND
NAME
ADDRESS 2270 £ wn @ $ 100 00
CITY / STATE 1d mo 63010 3/23/2004
EMPLOYER 1t wploy d % MONETARY
] commiTTEE $ 0 IN KIND
NAME -
ADDRESS 081 £ amy 5/23/2004 $ 100 00
CITY / STATE 14 mw 63010
EMPLOYER fox hool d t % MONETARY
T comMmiTTEE $ 0 IN KIND
NAME b n 1 £ff1l
ADDRESS 4201 hotw 11 4 v $ 100 00
CITY / STATE grld mo 63037 9/23/2004
EMPLOYER dwy xp 0 % MONETARY
[] commiTTEE $ IN KIND
NAME 4o .
ADDRESS pobo 1182 9/23/2004 $ 100 0¢
CITY [ STATE 1l k h wo d mo 3357
EMPLOYER £ holl ¢ $ o B2 MONETARY
(] commrTTee [1 INKIND

TOTAL ITEMIZED CONTRIBUTIONS

(LARRY TO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

L ]

FORM CD-1 SUPPLEMENTAL



QFFICE USE ONLY
MISSOURI ETHIC 5 COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 9/30/2004
INSTRUCTIONS I ! Y I
PURPOSE The purpose of the Contributions lteceived supplement | to provide a printed outhn for attaching additional pages to Form CD1
{Contnibutions Received) This form should be used 1s additional sp ice for reporting persors contnibuting more than $100 and for
committee contributions This form may be reproduced as needed
Total all itermzed contnbuttons at the bottom o tne p 1ge and carry to item 7 {Subtotal Iterm ed t ontributions From Any Attached Pages) on
Form CD 1
If further information 15 needed concerning reporting itemized expenditures see Form CD 1 Instr ictions
A ITEMIZED CONTRIBUTIONS RECEIVED - + DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMCUNT OR FROM PERSONS ( IVING
ECK IF
MORE THAN $100 TO A COMMITTEE AGGREGATE TO cr %';',JL?Q‘;TARY
3_NAME, ADDRESS AND OCCUPATION{LIST ( CIAMITTEES FIRST) DATE
NAME
J 1 Zmm mn
ADDRESS 1983 F B one b 0/23/2004 $ 100 00
CITY / STATE Anld MO 63010
EMPLOYER £ d $ o % MONETARY
] commITTEE IN KIND
NAME
John ¥ Ch m
ADDRESS T Mmoo 9/23/2004 3 100 00
CITY / STATE H uln m MO & 043
EMPLOYER m Y $ 0 % MONETARY
] commrree IN KIND
NAME
Mk D kmn
ADDRESS 1560 F x R dg . ©/23/2004 $ 100 00
CITY / STATE old MO 632010
EMPLOYER v d % o % MONETARY
[ commiTTEE . IN KIND
NAME
thl3ji mto
ADDRESS SesE kv o p 5/23/2004 $ 100 00
CITY / STATE nold MO 63010
EMPLOYER tob ioma g 0 % MONETARY
{] COMMITTEE _ IN KIND
NAME M -
ADDRESS w 1low 1 $ 200 00
CITY / STATE n1d MO 63010 9/23/2004
EMPLOYER e d $ 0 % MONETARY
1 coMMITTEE L IN KIND
NAME h 1h b1
m g
ADDRESS 9313 the wn F md 5/23/2004 $ 200 00
CITY / STATE tlo mo 63123
EMPLOYER £omt 688 $ % MONETARY
[ commiTTee L 0 IN KIND
NAME Moo “
n g
ADDRESS 1236 % n in $ 200 0C
CITY / STATE t Lo MO 63026 9/23/2004
EMPLOYER £ ome 11600 g 0 % MONETARY
EJ commiTTEE o IN KIND
NAME Kk 11 d
MOTL
ADDRESS 2452 w mb 14 t 4 3/23/2004 $ 200 00
CITY / STATE f tu @ 63028
EMPLOYER hom = k 3 Y Z ] MONETARY
[ 1 coMMITTEE . [J N KIND
TOTAL ITEMIZED CONTRIBUTIONS [ j
(CARRY TOITEM 7 SUBTOTAL ITEMI?ED CONTRIBUTIONS FROM ANY ATTACHEL PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECE IVED SUPPLEME NTAL

OFFICE USE ONLY

NAME OF COMMITTEE
CITIZENS OR TIM MEADOWS

PURPOSE The purpose of the Contnbutions Receive d supplement 15 to provide a printed outline for attaching additional pages to Form CD1
{Contnbutions Recetved) This form should be used s additional space for reporting persoits contritbuting more than $100 and for
committee contributions This form may be repraduced as needed

[CATE
9/30/2004

Total all itemized contnibutions at the bottern cf the p age and carry to item 7 {Subtotal [temized [ ontributions From Any Attached Pages) on

Form CD 1
if further mformation 15 needed concerning ref ofting itemized expenditures see Form CD 4 instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PEFSONS CIVING
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO ( OR iN KIND)
3_NAME. ADDRESS AND OCCUPATION(LIST ( OMMITTI ES FIRST) DATE
NAME
ADDRESS R $ 300 6O
1822 p g d
CITY / STATE h t £ 1ld MO  30CS 9/23/2004
EMPLOYER tome 684 g 0 E%% MONETARY
[ commiTTee . IN KIND
NAME
HE B w (Co t t
ADDRESS N e b . 0/23/2004 $ 100 00
CITY / STATE nold m 63010
EMPLOYER Lf mpl y d $ 0 % MONETARY
[ commitTee _ IN KIND
NAME
ADDRESS mo state troogper a so leg aact $ 100 OO
CITY | STATE 1229 east elm 9/23/2004
EMPLOYER ]efferson Clty MO 651061 % MONETARY
/1 COMMITTEE _ $ 0 IN KIND
NAME
ADDRE. o p lodg 83
SS mw p 5/23/2004 $ 75 00
CITY /STATE 21z t 1
EMPLOYER h  lwo d mo 63042 g 0 % MONETARY
&1 coMMITTEE L IN KIND
NAME
am P
ADDRESS 2722t m ¢ rehy $ 300 00
CITY / STATE POBOX 1645 9/23/2004
EMPLOYER Jff on Cty MO 6 10 3 o % MONETARY
/] comMmrTEE e IN KIND
NAME
ADDRESS laberors local 718 vol pol fund 5/33/2004 $ 300 00
CITY / STATE gObOE 132 1070
EMPLOYER &-0Lo mo $ . E%% MONETARY
1 commiTTeE _ IN KIND
NAME
ADDRESS Missouri Draive Fcn(l $ 200 00
CITY / STATE 1850 EfDl\{;Slﬁg t 3/27/2004
EMPLOYER Springtie & 803 g . % MONETARY
] comMmiTTEE _ IN KIND
NAME
Machinists dist © pa
ADDRESS P 200 00
CITY / STATE 12365 st charles rock rd 2/30/2004 $
EMPLOYER st Louis mo & 044 $ o 7] MONETARY
| /] coMMITTEE 1 iNKIND

TOTAL [TEMIZED CONTRIBUTIONS

—

(CARRY TO ITEM7 SUBTOTAL ITEMI ED CONTRIBUTIONS FROM ANY ATTACHED PASES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




OFFICE USE ONLY
MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECi IWED SUPPLEMENTAL

CATE
9/30/2004

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

INSTRUCTIONS

1 | L

PURPOSE The purpose of the Contributions Receive d supplement 1 to provide a pnnted outhne for attachung additional pages to Form CD1
{Contributions Received) Tius form should be used i1s additional sp 1ce for reporting persons contnbuting more than $100 and for
committee contributrons This form may be reproduced as needed
Totai all itermzed contnbutions at the bottorn ¢f the p zge and carry to item 7 (Subtotal Itemized Contributions From Any Attached Pages) on
Form CD 1
If further information 1s needed concerning reporting itemized expenditures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED - 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT QR FROM PERSONS ( IVING
I AR,
MORE THAN $100 TO A COMMITTEE AGGREGATE TO A
3 _NAME, ADDRESS AND OCCUPATION (LIST 1_OMIMITT] ES FIRST) DATE
NAME
ADDRESS gas workers lccal 5 6 vol pol act comm $ 200 00
CITY { STATE 7550 olive blvd 9/11/2004
EMPLOYER st louis mo 63130 g . % MONETARY
&1 commITTEE . IN KIND
NAME
ADDRESS IBEW local 1439pac fund $ 300 00
CITY/STATE 2121 5%th st 9/11/2004
EMPLOYER st Lowis MO 63110 g o % MONETARY
K1 cOMMITTEE _ IN KIND
NAME
T mt Un on 795
ADDRESS $ 300 00
DRIVE POL ACT COMM
CITY / STATE 49 1 na 9/13/2004
EMPLOYER wtht KS 67210 $ o % MONETARY
7] coMmITTEE o IN KIND
NAME
ADDRESS CWA Dist 6 Pol Edu {omm $ 200 00
CITY / STATE 10820 Sunset 0ffac Dr suite 101 9/14/2004
EMPLOYER St Louis MO 6 17 3 o % MONETARY
) COMMITTEE o IN KIND
NAME
ADDRESS House Capitol Demo (ircle $ 3100 00
CITY/STATE POBox 832 9/15/2004
EMPLOYER Jefferson City MO 65102 MONETARY
7] coMMTTEE _ $ 0 % IN KIND
NAME
ADDRESS CWA dis 6 pol =duc comm $ i00 00
CITY | STATE 108290 sunset office suite 101 9/16/2004
EMPLOYER st louis mo 63127 $ % MONETARY
71 cOMMITTEE 0 IN KIND
NAME
ADDRESS ray salva for stite rep $ 200 00
CITY / STATE 11422 east park ¢t 9/15/2004
EMPLOYER sugar creek mo €40 4 MONETARY
1 coMMITTEE $ 0 % IN KIND
NAME 1
ADDRESS MBA Gateway Re_;lon ] PALC $ 200 00
CITY [ STATE ioszaSt Cgpltolmg\ 855101 9/27/2004
EMPLOYER etterson City $ o ] MONETARY
(Z] COMMITTEE _ [ 1 mNKND
TOTAL ITEMIZED CONTRIBUTIONS I ]
(CARRY TOITEM 7 SUBTOTAL ITE MIZE D CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD-1 SUPPLEMENTAL



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RFCEIVED SUPPLEME NTAL

NAME OF COMMITTEE CATE

CITIZENS FOR TIM MEADOWS 9/30/2004
1 e | . [l
INSTRUCTIONS [ i [ ] i
PURPOSE The purpose of the Contnbutions Receive d supplement 1 to provide a pninted outline for attaching additional pages to Form CD1
(Contributions Received} This form should b¢ u ed 1s additional sp ace for reporting persons contnbuting more than $100 and for
committee contributions This form may be reproduced as needed
Total all itemized contnbutions at the bottom <f the page and carry to item 7 (Subtotal itermized [ ontributions From Any Attached Pages) on
Form CD 1
If further information is needed concerning ref orting temized expenciitures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 4 OATE RECEWED 5 AMOQUNT RECEWED
FROM COMMITTEES REGARDLESS OF THE AHOUNT OR FROM PERSONS GIVING
HECK IF MONETAFY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO oreca KiND)
3 NAME, ADDRESS AND OCCUPATIOM (LIST ¢ OMMITTEES FIRST) DATE
NAME
ADDRESS Teamgters 1Ocal 107 PAC $ 100 00
CITY / STATE 2845 South Hampton Fd 9/28/2004
EMPLOYER Philadelphia P2 11154 g . % MONETARY
/] cCOMMITTEE o IN KIND
NAME
ADDRESS Mo Correcticnal Of i1cexrs Assocc $ 150 00
CITY / STATE 1102 R Southwest Blud 9/28/2004
EMPLOYER Jefferson City Mo 65109 % MONETARY
/1 commiTreE o $ 0 IN KIND
NAME
ADDRESS Harrahs Operatingy $ 300 00
CITY /STATE 1023 Cherry rd 9/30/2004
EMPLOYER Memphis Tn 3£117 g 0 % MONETARY
] commiTTEE _ IN KIND
NAME
ADDRESS gvm t ff wn $ 200 00
tl h pt Ntonl L t t
CITY /| STATE 3245 h mpt v $/30/2004
EMPLOYER tL Mo 6313 $ 0 % MONETARY
/] COMMITTEE _ IN KIND
NAME
ADDRESS AGC of st louis 1Al $ 200 a0
CITY / STATE £330 KMOX industiial dt 9/30/2004
EMPLOYER st Louis MO 631%) s o % MONETARY
/] cOMMITTEE L IN KIND
NAME
ADDRESS teamsters local 441 $ 300 00
CITY / STATE §501 Vafé brunt Lo 8/30/2004
EMPLOYER ansas City mo 63 $ o % MONETARY
] commiTTEE _ IN KIND
NAME
ADDRESS chipp political func $ 300 00
CITY / STATE 140; hampton 3rd flcor B/30/2004
EMPLOYER st louis mo 63131 $ o % MONETARY
1 commTee _ IN KIND
NAME STIPEND
ADDRESS T 710 p 9/1/2004 $ 300 ocC
CITY / STATE 4217 thhit d
EMPLOYER hog 1 60809 $ o /"] MONETARY
| (7] commiTTEE . [ inkiND
TOTAL [ITEMIZED CONTRIBUTIONS l ‘I
(CARRY TOITEM 7 SUBTOTAL [TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



ek

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECE IVED SUPPLEMENTAL

QOF FICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

PURPOSE The purpose of the Contributions Receive d supplement) to provide a printed outhine for attaching additional pages to Form CD1

(Contnbutions Received) This form should be used 1s additional sp ice for reporting persons contributing more than $100 and for

committee contributions This form may be reproduced as needed

Total all temized contrnibutions at the bottorn of the page and carry to item 7 {(Subtotal

CATE
9/30/2004

Itemized ontnbutions From Any Attached Pages) on

Form CD 1
if further information is needed concerming reporing itemized expenditures see Form CD 1 instructons
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
- HECK IF Y
MORE THAN $100 TO A COMMITTEE AGGREGATE TO © %R|1an<?’:§n\a
3_NAME, ADDRESS AND OCCUPATION (LIST COWNITTEES FIRST) DATE
NAME
electr cal worker vol political educa and leg fund 2300 00
ADDRESS 5850 eli abeth 9/2/2004 $
CITY / STATE st lou s mo 63110
EMPLOYER $ o % MONETARY
&1 COMMITTEE IN KIND
NAME
ADDRESS me state council firefighters pac $ 200 00
CITY /STATE 6320 manchester su te 41la 9/2/2004
EMPLOYER kansas city mo 641 3 $ . g MONETARY
L] COMMITTEE IN KIND
NAME
ADDRESS drive for kansas $ 300 00
CiTY / STATE 1231 nw eungense 9/2/2004
EMPLOYER topeka ks 66608 $ 0 % MONETARY
7] COMMITTEE IN KIND
NAME
fwl 1 a8
ADDRESS
T oE T £ 9/3/2004 $ 150 00
CITY / STATE 300 othg 4
EMPLOYER tlo  mo 63103 $ 0 % MONETARY
1 commiTTeE IN KIND
NAME
ADDRESS brewers and malsier benecolent assoc 3 300 00
CITY / STATE 3652 wlsconsin aJse 9/4/2004
EMPLOYER st louis mo 63118 g . % MONETARY
L coMmiTiEE IN KIND
NAME
ADDRESS st louis polic leaderohip org $ 100 00
CITY / STATE 346? hampton sixte 106 9/16/2004
EMPLOYER st louis mo 63139 $ % MONETARY
) commnTeE ¢ N KIND
NAME tth 1l bk
m m
ADDRESS 11540 moo 1 d wood 1 $ 100 00
CITY f STATE £l mo 63146 9/16/2004
EMPLOYER 'Eompl ydpolt 1 o 1t ¢ % MONETARY
(] commiTTEE $ 0 IN KIND
NAME 4 N
k govrnment solutions C
ADDRESS 200 00
CITY | STATE 212 courtfield drive 9/16/2004 $
EMPLOYER ofallon mo 63366 g . m MONETARY
/] COMMITTEE L_J iNKiND

TOTAL ITEMIZED CONTRIBUTIONS

{CARRY TOITEM 7 SUBTOTAL

ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

R
O —

FORM CD 1 SUPPLEMENTAL



MISSOURI ETHICS C OMMISSION REPORT DATE
FUND RAISING STATE MENT
C031240 9/30/2004

INSTRUCTIONS ON REVERSE SIDE

STATE MENT OF FUND RAISING ACTIVITY OR ZVENT

1 NAME AND ADDRESS OF CANDIDATE OR COMMITTE E FOR WHOM F UNDS WERE RAISED
CITIZENS FOR TIM MEADOWS

2 LOCATION OF ACTIVITY OR EVENT NAME AND ADDRESS
Robert E Lee Riverboat
Kimmswick MO 63051

3 DESCRIFTION OF ACTIVITY OR EVENT AND FUND-RAISING METHODS USED
soclial gathering with food and crinks

4 DATE OF ACTMITY OR EVENT 8 NAME AND ADDRESS OF PERSON CONDUCTING ACTIVITY OR EVENT

9/23/2004 Rohert. E .ee Riverboat
Kimm wick MO 65101

5 NUMBER OF PARTICIPANTS

200
RECEIPTS FROM ACTIVITY OR EVENT 7 AMOUNT

8 TOTAL CONTRIBUTIONS {$100 OR LESS PER PER ON) FROM PEF SONS WHOSE MAMES AND ADDRESSES
COULD NOT BE OBTAINED $ 0 00

% TOTAL CONTRIBUTIONS FROM PER ONS WH(OSE NAME AND ADDRESSE S ARE CONTAINED IN COMMITTEE
RECORDS $ 6 510 00

10

GROSS RECEIPTS FROM ACTIVITY OR F'VEN  (SUM 8 AND 9) $ 6 510 00

11 EXPLAIN WHY NAMES AND ADDRESSE S (iF | ERSONS CONTRIBUTING $25 OR LESS COUI D MOT BE OBTAINED
N/A

12 INDIVIDUAL EXPENDITURES MADE FOR A( TIVITY OR EVENT 13 AMOUNT
fundraiser $ a75 00
3
3
14 TOTAL EXPENDITURES MADE FOR AC MNVITY OR EVENT s 975 Q0

FORM CD1A




MISSOURI ETHICS COMMISSION

EXPENDITURES AND ( ONTRIBUTIONS MADE
INSTRUCTIONS ONREVER E IDE

QFFICE USE ONLY

CITIZENS FOR TIM MEADOWS

2 REPORT DATE
/30/2004

A~ EXPENDITURES OF $100 OR LE >S EY CATEGORY
{LIST PAYMENTS TQO CAMPAIGN WORKERS N SECTION B BELOW)
3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURREDR THIS PERIOD

View Supplemental Form(s) $

$
5 SUBTOTAL NON ITEMIZED EXPENDITURES HIS P£GE (SUM COLUMN 4) 3 0 00
6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGE + 5 157 70
7 TOTAL NON ITEMIZED EXPENBITURES THIS PE RIOD (SUM 5 6) $ 157 70

10 PORFGOSE (IF

8 ITEMIZED EXPENDITURES ALL OV ZR $100 } AYVENT WAS TO A

AND ALL PAYMENTS TO CAMPAIGN WORKERS 9 DATE CAMPAIGN WORKER SHow| 11 AMOUNT THIS PERIOD
& NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME [}
ADDRESS [ paiD
CITY | STATE $ [ ] iNcurRRED
NAME $
ADDRESS View Supplemental Form(s} ] paD
CITY / STATE % [ ] INCURRED
NAME 3
ADDRESS (] paip
CITY / STATE $ [ ] mcurreD
NAME $
ADDRESS ] paip
CITY / STATE ) ] INCURRED
NAME $
ADDRESS (] paip
CITY / STATE 3 7] incurrep
12 SUBTOTAL THIS PAGE (SUM COLUMN 11} $ 0 00
13 SUBTOTAL ANY ATTACHED PAGES +$ 15 254 g2
14 TOTAL ITEMIZED EXPENDITURES THIS PER OD (SUM 12 13) [ 15 254 92
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7  14) $ 15 412 62
16 AMOUNT OF LINE 15 WHICH WAS PAID OUT TH S PERIOD 3 15 254 92
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCUIRED THIS PERIOD $ o 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT 3 o 00
19 FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0 a0
C MONETARY CONTRIBUTIONS MADE 'REGARDLESS OF AMOUNT)

21 DATE 22 AMOUNT

20 NAME AND ADDRESS OF CANDIDATE OR COHMMITTEE
NAME
ADDRESS View Supplemental “ormis)
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
23 SURTOTAL THIS PAGE (SUM COLUMN 22) $ 0 00
24 SUBTOTAL ANY ATTACHED PAGES +% 780 UU
25 TOTAL MONETARY CONTRIBUTIONS MADF TH!S PFRION (S1IM 23 24) S 780 00
26 IF COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 a 6o
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25  26) $ 780 00
28 IF COMMITTEE MADE ANY iN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT $ 0 a0

FORM CD3



MISSOURI ETHICS COMMISSION
EXPENDITURES OF p1U0 OR LESS BY CATEGORY SUPPLI MI NTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS

9/30/2004

EXPENDITURES OF $100 OR LFS* BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORMERS IN SECTION B ON FORM CD3 OR USE FORM GB3 SUP B)
CATEGORY OF EXPENDITURE

AMOUNT PAID OR
INGURRED THIS PE RIOD

campalgn meeting 33 00
balloons - 20 04
office supplies o g% 51
postage 13 65
campalign photo B ¢ 50

©“r |7 |&n &8 |8 |8 |87 | &8 | |ea | |en | |9 jen |en |8 e e |em e

TOTAL ITEMIZED EXPENDITURES THIS PAGI

(CARRY TOITEM 13 SUBTOTAL ANY AT1ACHED PAGES ON FORMCD 3)

FORMCD35UPA




MISSOURI ETHICS ¢ OMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

QFFICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

REPORT DATE
9 30/2004

ITEMIZED EXPENDITURES ALL DVER $100

PURPAOSE  (iF PAYMENT
VAS TO A CAMPAIGN

AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME ph 11 p $
5 M s miitlers 1G 000 Q¢
ADDRESS 1o 1324 /27/2004 [} paiD
ciryssTate 7 ff cv $ 0 00| [] INCURRED
NAME tr o graph cs pr n 1ing $ 134 04
ADDRESS jeffco blvd 9/30/2004 I 1PaD
CITY  STATE 8rnold mo 63010 % o 00] [ mNCURRED
NAME %
Robert E Lee Riverboal fuadraiser
ADDRESS 9/30/2004 ] paiD 975 00
Kimmswick MO 63051
CITY / STATE $ 0 ©0|[ ] INCURRED
NAME tr o graph cs printing $ 231 60
ADDRESS jeffco blvd g/9/2004 D PAID
CITY /STATE arnoid mo 63010 $ 0 00|[_] INCURRED
NAME petty cash pe ty cash $ 300 00
ADDRESS $/11/2004 F_]PaD
CITY / STATE $ 0 00| {"] INCURRED
NAME $
us postal service po tage
ADDRESS P §/14/2004 [ 1 PaD 111 oo
CITY / STATE 5 0 00 [ ] INCURRED
NAM: media magic county flyer $E| papp L 000 00
ADDRESS hillsboro mo 63050 9/20/2004
CITY { STATE $ 0 00| [] INCURRED
NAMC te custom print ng adrertising shi 3
ADDRESS 4558 Dakota Trail 9/20/2004 [ _]PaD 289 34
CITYy/sTATE St louis mo 63304 $ ¢ 00| [ ] INCURRED
NAME tr o graph ¢s rintin $
ADDRESS  jeffco blvd 9/24/2004 P g F]pap 2 011 88
CITY/STATE  3rnold mo 63010 b 0 00| [ ] INCURRED
NAME shop n save Tanpalgn canvas ) 202 06
ADDRESS teffco blvd 9,26/2004 F1eap
CITY /STATE arnold mo 632010 (B 0 G0 D INCURRED
NAME $
ADDRESS [1 Pap
CITY | STATE $ [] INCURRED
NAME 3
ADDRESS [ paD
CITY ! STATE $ [] INCURRED
NAME 3
ADDRESS [] paiD
CITY / STATE $ [] WNCURRED
NAME %
ADDRESS ] rPaD
CITY / STATE § ] INCURRED
NAME $
ADDRESS ] paip
CITY / STATE $ [ INCURRED
TOTAL ITEMIZED EXPENDITURES ALL QVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKI RS
(CARRY TO ITEM 12 SUBTOTAL ANY ATTALHED PAGES ON FORM CD 3) $

FORM CD3 SUP B



FFIGE USE ONLY

MISSOURI ETHICS ZOMMISSION
CONTRIBUTIONS MADE SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE

CITIZEN FOR TIM MEADOWS 9/30/2004
[MONETARY CONTRIBUTIONS MADE (IHE GARDLESS OF AMOUNT) - AMOUNT
NAME AND ADDRESS OF CANDIDATE OR. COMMITTEE

NAME HOPE
ADDRESS -Brian Leffler 5 11/2004
CHY/STATE Gerald MO $ »50 00
NAME Miller County Demociats
ADDRESS 9/18/2004
CITY / STATE $
NAME Friends to Elect Boayer for Sheriff
ADDRESS 9 25/2004
CITY | STATE $ 75 00

100 ©O

NAME St David s Fundral er
ADDRESS Tenbrooke Rd 8,26/2004
CITY/STATE Arnold MO 63010 $ 105 00
NAME Committee to Elect (laire McCa kill
ADDRESS S$,25/2004
CITY / STATE $ 200 00

NAME Citizens to Elect owell 2004
ADDRESS 9,29/2004

CITY / STATE $

150 o0

NAME
ADDRESS
CITY / STATE $

NAME
ADDRESS
CITY /STATE $

NAME
ADDRESS
CITY /1 STATE $

NAME
ADDRESS
CITY / STATE $

NAME
ADDRESS
CITY / STATE $

NAME
ADDRESS
CITY / STATE $

TOTAL ITEMIZED MONETARY CONTRIBUTIONS MAUE THIS PAGE
(CARRY TO ITEM 25 SUBTOTAL ANY ATTACHED PAGES ON FORM CD 3) $

FORMCD3SUPC



Missourn Ethics Commission MLE IDNO C031240
ADDENDUM STATEVEN™

INSTRUCTIONS ON REVERSE SIDE

PURPOSE Form Addendum should be used are planation of any add tonal nformation ne< ded to complete an accurate flng of this report

redeposited check#350 1/29/04 for 31 80 that never cleared bank

MO 300- 804 (0 -02) ADDENOUM STMT




“\ Missoun Ethics Commussion

MEC IDNO

COMMITTEE DISCLOSURE REPORT COVER PAGE

C031230

10/22/2004

INSTRUCTIONS ON REVERSE SIDE

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADCWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMMITTEE TELEPHONE NUMBER

(636) 481 1217

CITY / STATE/ ZIP
IMPERIAL MO 6305

5 TREASURER S NAME
EDWARD P POLSTER

& TREASURER S MAILING ADDRESS
2529 FOUNTAIN OAKS RD

7 TRLASURER S TELEPHONE NUMBER

FOME ( 36) 337 7B70

CITY / STATE/ ZIP
DESOTC MO 63020

YORk

8 DEPUTY TREASURER S NAME
CAROLYN MEADOWS

L_I CHECK IF MO DEPUTY TREASURER

9 DEPUTY TREASURER § MAILING ADDRES™
1027 CANTEBURY CIRCLE IMPERIAL MO 6 105

OME  (g36) 461 1217

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION (CHECK CNE)

11/2/2004 © PRIMARY (O GENERAL O SPECIAL
13 TIME PERIOD COVERED BY THIS STATEMENT
FROM 10/1/2004 THRQUGH 10/21/2004
14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME 15 TYPE OF REPORT
ADDRESS PHONE OFFICE SOUGHT POLITICAL SUBDIVISION AND
POLITICAL PARTY [}15 DAYS AFTER CAUCUS NOMINATION
TIM  MEADOWS [[]COMMITTEE QUARTERLY REPORT
[(Juan1s  {Japr1s  [Juwts  [oet1s
1027 CANTEBURY IMPERIAL MO 63052 Z\B DAYS BEFORE
{636) 461 1217 []30 DAYS AFTER ELECTION
STATE REPRESENTATIVE DISTRICT 101 DTERMlNATlON (AT ACHFORM CO 3)
[ ]SEMIANNUA DEBT REPORT
{Juan1s  [Juu1s
[[JANNUAL SUPPLE MENTAL JAN 15
[[]15 DAYS AFTER PE ITION DEADLINE
[]CHECK IF INCUMBENT [Jother
[CJAMENDING PREVIOLS REPORT DATED
[JrepuBLican  [Joemocrar [} — 20

16 COMMITTFE TREASURER S SIGNATURE

I CERTIFY THAT THIS REPORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS 1S ( OMPLETE TRUE AND
ACCURATE

CLCCTPONICALLY PILED C t 22 2£004 6 PM

I REASURER b SIGNATURE

17 CANDIDATE S SIGNATLIRE { CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS R_PORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHZD FORMS IS COMPLETE TRUE AND
ACCURATE

ELELTRONILA]I LY FILED uct £2 Zuu4  / JbPM

1 DATE OF REPORT |OFFICE USE ONLY

10 D PUTY TREASURER S TELEPHONE NUMBER

CANDIDATE S SIGNATURE

MO 300-1310

CD Cover Page




Missoun Ethics Commuission NAME OF COMMITTEE el g;f‘fE USE
REPORT SUMMARY CITIZENS FOR TIM
w INSTRUCTIONS ON REVERSE SIDE MEADOWS 10/22/20
RECEIPTS A THI PERIOD | B THIS ELECTION STATEMENT OF
*  TOTAL RECEIPTS FOR THIS ELECTION BZGINNING AND ENDING
PREVIOUSLY REPORTED $ 13 665 BO FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD 3 475 20
3 MONEY ON HAND
ALL LOANS RECEIVED THIS PERIOD +3$ o 00
4 25 MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD + $ ¢ 00 THIS REPORTING PERIOD {INCLUDING
FUNDS IN DE OSITORY CASH SAVINGS|$ 20 455 50
5 SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A 3A  4A) S £ 475 20 INVESTMENTS)
6 IN KIND CONTRIBUTIONS RECEIVED THIS 2%
PERIOD +§ 0 o¢ MONETARY R CEIPTS THIS PERIOD
7 (FROM ITEM ) +$16 475 20
TOTAL ALL RECEIPTS THIS PERIOD {SUM
54 6A) $ 16 475 20
B FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY C SBJRSEMENTS MADE
PERIOD $ 0 ao THIS PERIOD (SUM 11 17 24)
$16 333 20
9  TOTAL ALL RECEIPTS THIS ELECTION )D burseme ts By Check §
(SUM B 7A BA) $ 30 141 00 b)D bus m tsByCah §
e 28
EXPENDITURES A TH S PERIOD B THIS FLECTION MONEY ON H \ND AT THE CLOSE OF
THIS REFORTING PERIOD $ 20 597 50
10 TOTAL EXPENDITURES FOR THIS (SUM25 26 27)
ELECTION PREVIOUSLY REPORTED $ 15 412 62
11 EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD 3 4 79 50
INDEBTEDNESS
12 )y KIND EXPENDITURES MADE THIS
PERIOD +$ 0 00
13 DEBTS INCURRED THIS PERIOD (NOT 29
INCLUDING LOANS) +35 0 00 OUTSTANDINC. INJEBTEDNESS AT THE | ¢ 0 00
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNING O THIS PERIOD
PERIOD (SUM 11A  12A  13A) $ 14 796 50
15 TOTAL EXPENDITURES THIS ELECTION 30
(SUM 10B  14A} 30 205 12
— $ LOANS RE CEI VED THIS PERIOD +5 O O O
CONTRIBUTIONS MADE A HI3 PERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FOR THIS 3
ELECTION PREVIOUSLY REPORTED $ 780 00
NEW DEBTS INCURRED THIS PERIOD [+ § 0 O 0
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $ 53¢ 70
18 ALL IN KIND CONTRIBUTIONS MADE THIS 32
PERIOD +3 0 00 PAYMENTS M/ DE ON LOANS THIS $ 0 00
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD
PERIOD {SUM 174  18A) $ 1 536 70
20 TOTAL ALL CONTRIBUTIONS MADE THIS 3
ELECTION (SUM 16B  19A) n $ 2 316 /0|  cREDITS REGE IVED ON LOANS THIS $
PERIOD 0 0 0
OTHER DISBURSEMENTS A THISFERIOD | B THIS ELECTION
21 FUNDS USED FOR REPAYING LOANS THIS 34
PERIOD +5$ 0 00 PAYMENTS M2 JE THIS PERIOD ON $
22 PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD 0 00
REPORTED DEBTS INGURRED % ronn
23 ANY MISCELLANEOUS DISBURSEMENT 3
NOT REPORTED ELSEWHERE +5 0 00 TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS RePQRTING PERIOD g 0 0 0
24 TOTAL OTHER DISBURSEMENTS THIS (SUM28 30 31 32 33 34)
PERIOD (SUM 21A 22A  23A} $ 0 00

CD SUMMARY



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
¥ INSTRUCTIONS ON REVERSE SIDE

QFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
10/22/2004

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PFRSONS GIVING
MORE THAN $100 TO A COMMITTEE

4 DATE RECEIVED

AGGREGATE TO
DATE

5 AMCUNT RECEIVED
(CHECK IF
MONETARY
OR IN KIND)

3 NAME,  ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME
ADDRESS
CITY I STATE
EMPLOYER
] commiTee

View Supplemental Form(s)

$

1 MONETARY
1 inkinD

NAME
ADDRESS
CITY f STATE
EMPLOYER

(1 commiTTEE

$

] MONETARY

1 mnwiND

NAME
ADDRESS
CITY I STATE
EMPLOYER

(] coMmTTEE

$

] MoONETARY

[J inkiND

NAME
ADDRESS
CITY / STATE
EMPLOYER

[ commiTree

$

[ MONETARY
] iNnxnD

NAME
ADDRESS
CITY | STATE
EMPLOYER

(] commrrree

$

] MONETARY
] INKiND

6 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0 00

7 SUBTOTAL ITEMIZED CONTRIBUTIOMS ANY ATTACHED PAGES

$ 15 050 00

8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUMB  7)

15 050 ¢0

9 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

15 050 00

10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS Ihn K ND CONTRIBUTIONS

AR |eR| + | m

0 00

B NON ITEMIZED CONTRIBUTIONS RECEIVED
{LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEIVED

11 TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A

0 00

12 TOTAL ANONYMOUS CONTRIBUTIONS RE CE IVED F ROM PERSON GIVING $25 OR LESS

0 C0

13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS ( IVING $100 OR LESS

1 425 20

14 TOTAL IN KIND CONTRIBUTIONS RECEN | D FROM PERSONS (NOT COMMITTEES) GIVINC $100 OR LESS

AR R o

0 00

C LOANS RECEIVED
15 NAME AND ADDRESS OF LENDER

1 DATE
RECEIVED

17 AMOUNT OF LOAN
{IF MORE THAN $100
ATT CHCD-1B)

NAME
ADDRESS
CITY / STATE

NAME
ADDRESS
CITY/STATE

18 SUBTOTAL LOANS THIS PAGE (SUM COLUMN 17)

00

19 SUBTOTAL LOANS FROM ANY ATTACUHED PAGES

20 TOTAL LOANS THIS PERIOD (SUM 18 13)

0
g 00
U 00

21 TOTAL ALL IN KIND CONTRIBUTIONS (SUM 10 14)

o 00

22 TOTAL ALL MONETARY CONTRIBUTIONS ( UM 9 11 12&13)

16,475 20

1 MONFTARY CONTRIBUTIONS & LOANS RE CF IVED RCQUIRING A R[ CORD OF NAME & ADDRESS {SUM 9 13 & 20)

S| BB R | B AP

16 475 20

FORM CD1



OFFICE USE ONLY

= MISSOURLI ETHICS ¢2OMMISSION
CONTRIBUTIONS RE( EIVED SUPPLEMENTAL
NAME Of COMMITTEE DATE
CITIZENS *OR TIM MEADCWS 10/22/2004

INSTRUCTIONS = R L |

PURPOSE The purpose of the Contributions f.ei ~ived suppiement i1s to provide a pnnted outline fo attaching additiona! pages to Form CD1
{Contrthutions Recerved) This form should be u ed as additional space for reporting persons co-tributing more than $100 and for
committee contnbutions This form may be reproducs d as needed

Total a!l iternized contnbutions at the bottom ol the page and carry to item 7 (Subtotal Itemized ( ontributions From Any Attached Pages) on
Form CD 1

If further information 15 needed concerning reporting itermized expenditures see Form CD 1 Instructions

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMVOUNT OR FROM PERSONS GIVING
CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATETO R KIND)
3 NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME
MATAPAC 300
ADDRESS B, nr 1c/2/2004 5 o0
CITY / STATE POBOX 1742
EMPLOYER J ff €ty MO 6510 $ 0 % MONETARY
K1 commiTTeE IN KIND
NAME
MATAPAC
ADDRESS i 10/2/2004 $ 300 00
CITY | STATE POBOX 1792
EMPLOYER J ff  on Cty MO 6510 $ o % MONETARY
K1 cCoMMITTEE IN KIND
NAME
MATAPAC 100 00
ADDRESS Cnt 1 PAC 10/2/2004 $
CITY / STATE POBOX 1792
EMPLOYER g ff Cty MO 6510 $ o % MONETARY
/] COMMITTEE IN KIND
NAME
ADDRESS MATAPAC 10/2/2004 $ 300 00
CITY / STATE POBOX 1792
EMPLOYER Jefferson City WMo £5102 % MONETARY
/1 commiTTEE 3 0 (N KIND
NAME
ADDRESS MISSOURI NEA PAC $ 300 00
CITY § STATE 18%2 East Elm St 10/4/2004
EMPLOYER JEfferson City ™MO 65101 § . % MONETARY
i} COMMITTEE IN KIND
NAME
ADDRESS Spraint of Mo PaAC 10/9/2004 $ 300 00
CITY / STATE PO??X 1024 oy Lo
EMPLOYER Jefferson Caty PNMO 510 $ % MONETARY
K] commITTEE 0 IN KIND
NAME
CITY 1 STATE 300 S Grand ) 10/9/2004
EMPLOYER 5t Louis Mo 3103 $ o % MONETARY
&) cOMMITTEE IN KIND
NAME
ADDRESS Toral A10 Pnl Act an Cnom F nAd $ 300 00
CITY { STATE 11472 Schenk Dr 10/9/2004
EMPLOYER Maryland Heights M> 63043 $ . % MONETARY
L] commiTTeE IN KIND
TOTAL ITEMIZED CONTRIBUTIONS i i

(CARRY TO ITEM 7 SUBTQTAL ITEMI EDR CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



gt

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

QOFFICE LISE ONLY

vt
NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADOWS 0/22/2004

FomCD1

INSTRUCTIpNS . ;
PURPOSE The purpose of the Contnibutions Received supplement is to provide a printed o
{Contnbutions Recewed) This form should be used as additional space for reporting persors contributtng more than $100 and for
committee contributions  This form may be reproducad as needed

L

L.
L b

uthn for attaching addittonal pages to Form CD1

Total all itermized contrtbuttons at the bottom ¢ the page and carry to item 7 {Subtotal Itemized ( ontnbutions From Any Attached Pages) on

If further information 1s needed concerning eporting iterized expenditures see Form CD 1 kstructions

A 1TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMCUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED

{CHECK IF MONETARY

/] commiTTEE

MORE THAN $100 TO A COMMITTEE \GGREGATE TO SR IN KIND)
3_NAME, ADDRESS AND OCCUPATION (LIST ( OMMITT ES FIRST) DATE
NAME T mt Lo 1 s02
ADDRESS DRIVE PAC 10/12/2004 $ 200 00
CITY /STATE 141 W ldon PKWy
EMPLOYER M ¥l ¢ E ght MO 63043 MONETARY
K1 comMmiTTEE $ 0 % IN KIND
NAME
ADDRESS Teamsters Local 41 PAF 300 0
CITY / STATE 4501 Emanuel Cleaver Blvd 10/12/2004 $ 0
EMPLOYER Kansas Clty MO 64130 % MONETARY
m COMMITTEE $ 0 IN KIND
NAME
ADDRESS Rock Labor club $ 300 00
CITY / STATE POBOX 31 0/12/2004
EMPLOYER Eureka MO 6302 0 % MONETARY
&) coMMITTEE $ IN KIND
NAME
ADDRESS Greene Co Demo Central Comm $ 300 00
CITY f STATE 1507 South Stewart Ave 0/13/2004
EMPLOYER Springfield MO 6 804 MONETARY
L] coMmITTEE 3 0 % IN KIND
NAME
ADDRESS PFEM PAC $ 300 00
CITY / STATE 6100 Madison Ave L0/13/2004
EMPLOYER St Lows Mo 63134 % MONETARY
/] COMMITTEE $ 0 IN KIND
NAME . J
Local 682 PAC iun
Qﬂf’ﬁiﬁm 7530 Elizabeth Ave 10/13/2004 $ 300 00
EMPLOYER st Lowis MO 63110 % MONETARY
m COMMITTEE $ 0 IN KIND
NAME
ADDRESS Wholesale Egty Devepmt Crp $ 100 00
CITY / STATE One Busch Place 10/13/2004
EMPLOYER St Louis MO 53118 . % MONETARY
K1 comMmITTeEE $ IN KIND
NAME ] W 141 TNC
ADDRESS A Wo $ 300 00
cmvisate 9% Busch Place o2 /z008
EMPLOYER $ o 7] MONETARY

[ 1 INKIND

TOTAL ITEMIZED CONTRIBUTIONS

{CARRY TOITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FORM CO 1)

I

FORM CD-1 SUPPLEMENTAL



OFFICE USE ONLY

3 MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECH IVED SUPPLEMENTAL
NAME OF COMMITTEE DATE
CITIZENS FOR TIM MEADCWS 1C/22/2004
INSTRUCTIONS | || I
PURPQOSE The purpose of the Contributions Received supplement 1 te provide & printed outline for attaching additional pages to Form CD1
(Contnbutions Recelved} This form should be used as additional space for reporting persons ¢« ntributing more than $100 and for
committee contnbutions This form may be resroduced as needed
Total all itemized contributions at the bottom of the page and carry to item 7 {Subtotal Itemized Contributtons From Any Attached Pages) on
Form CD 1
If further information is needed concerning reporting itemized expenditures see Form CD 1 Instiuct ons
A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMQUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
CHECK tF MONETARY
MORE THAN $100 TO A COMMITTEE AGGREGATE TO o R I KinD)
3 NAME, ADDRESS AND OCCUPATION(LIST “OMMITTEES FIRST) DATE
NAME
M Tm S§1 INC
ADDRESS 1808 8o thy © L0/14/2004 $ 200 00
CITY I STATE POBOX 104445
EMPLOYER Jtf onCty MO €110 g 0 % MONETARY
] coMmITTEE L IN KIND
NAME
ADDRESS Realtors PAC MO $ 300 00
CITY / STATE POBOX 30635 10/14/2004
EMPLOYER Columbia MO 650> g o % MONETARY
&1 COMMITTEE IN KIND
NAME
ADDRESS Eastern MO Laborer Educ and Benevolent Fund $ 300 00
CITY / STATE 1550 Hollenberg Dxr 10/13/2004
EMPLOYER Bridgeton MO 63044 % MONETARY
/1 COMMITTEE $ 0 IN KIND
NAME
ADDRESS 78cth Dist Leg Demo Comm $ 3 000 00
CITY / STATE 1960 Acorn Trail 10/13/2004
EMPLOYER Florissant MO 632331 MONETARY
/] COMMITTEE $ 0 % iN KIND
NAME
ADDRESS Mo Assoc of Nurses Anesthetists 2SAC $ 150 00
CITY / STATE 16141 Swingley Ridge Road Suite 110 10/13/2004
EMPLOYER Chesterfield MO 3017 $ o % MONETARY
/] COMMITTEE IN KIND
NAME
ADDRESS 12th Demo Sen Comm 3 000 00
CITY / STATE POBOX 555 10/14/2004 $
EMPLOYER Columbia MO 65 O g % MONETARY
&1 coMMmITTEE 0 IN KIND
NAME
CITY / STATE 227 Jefferson St 10/14/2004
EMPLOYER Jefferson City MO 65101 s o % MONETARY
& coMMITTEE IN KIND
NAME
Womens Demo Club ¢f Jeff Lo
oris/as || 8 o
EMPLOYER Hillsboro MO 63050 $ 0 "] MONETARY
] COMMITTEE [T IN KIND
TOTAL ITEMIZED CONTRIBUTIONS I l
(CARRY TO ITEM 7 SUBTOTAL ITEVIIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES ON FURM LD 1)

FORM CD 1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECFIVED SUPPLEME NTAL

OFFICE USE ONLY

NAME OF COMMITTEE
CITITZENS FOR TIM MEADOWS

INSTRUCTIONS: ;
PURPOSE The purpcse of the Contnbutlons Received supplernent 1s to provide a printed outhine for attaching additional pages to Form CD1
{Coninbutions Received) This form shoule be used as additional space for reporting persons ¢« ntributing more than $100 and for
committee contributions This form may be reproduced as needed

\i

CATE
10/22/2004

Total all itemized contnbutions at the bottom of the page and carry to item 7 {Subtotal Itemized Centnbutions From Any Attached Pages) on

Form CD 1
If further information 1s needed concerning reporting Itemized expenclitures see Form CD 1 Instructions
A ITEMIZED CONTRIBUTIONS RECEIVED 1 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PEF SONS GIVIN
MORE THAN $100 TO A COMMITTEE VT ORFRO LIVING 8GGREGATE TO (CHE%IE«“&?;J;TARY
3 NAME, ADDRESS AND OCCUPATION {LIST COMMITTEES FIRST) DATE
NAME
ADDRESS FoLcTm U5 INC $ 200 00
CITY / STATE 2542 US EWY 61 10/15/2004
EMPLOYER Bloo d 1 MO 63627 3 0 % MONETARY
] coMmmiTTEE IN KIND
NAME
ADDRESS MO Teachers Assoc Lle Imp COMM 300 Q0
CITY / STATE POBOX 458 7 10/15/2004 $
EMPLOYER Columbia MO 65°0 % MONETARY
K1 coMMITTEE $ 0 iN KIND
NAME
ADDRESS 3rd Cong Didt Demo Comm $ 300 00
CITY /STATE 2017 So Grand Blwvd 10/15/2004
EMPLOYER St Louis Mo 6210: $ % MONETARY
§/] commITTEE 0 IN KIND
NAME
ADDRESS St Louis Labor Ccuncil AF1l CIO Project 2000 $ 300 QO
CITY / STATE 1401 Hampton 0/16/2004
EMPLOYER 5t Louis MO 631 9 E MONETARY
/1 COMMITTEE $ 9 IN KIND
NAME
ADDRESS oo 1513}‘94&.2‘1 fag MELode o $ 300 o0
CITY / STATE 5916 W 1 o A 06/16/2004
EMPLOYER Bt Lo Mo 63110 $ % MONETARY
/] coMmITTEE 0 IN KIND
NAME
ADDRESS ;égg)}: SE:MO Leg Comm L0/16/2004 $ 800 00
CITY f STATE
EMPLOYER Hillsboro MO0 6&3050 % MONETARY
7] coMMITTEE $ 0 IN KIND
NAME
ADDRESS Ameraistar Casino S5t Charles g 300 00
CITY / STATE 1260 S Main St 0/18/2004
EMPLOYER St Charles MO 63 01 0 % MONETARY
K coMmITiEE $ IN KIND
NAME A C K. ¢
meristar Casino Kan as (it
gﬁ'?’RIESSTiTE POBox 33280 Y 0/18/2004 $ 300 ¢0
EMPLOYER hatoas Cily Mo 41 0 o 7] MONETARY
[[/] coMMITTEE $ L] INKiND

TOTAL 1TEMIZED CONTRIBUTIONS

l

]

{CARRY TO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PA! ES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL



5 MISSOURI ETHILS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

QOFFICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

2 REPORT DATE
0/22/2004

A EXPENDITURES OF $100 OR LE >S EY CATEGORY

4 AMOUNT PAID OR

(LIST PAYMENTS TO CAMPAIGN WORK, R IN SECTION B BELOW) INCURRED THIS PERIOD
3 CATEGORY OF EXPENDITURE
checks $ 15 95
prainting $ 65 75
5 SUBTOTAL NON ITEMIZED EXPENDITURES TH S PAGE (SUM COLUMN 4) $ 81 70
6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +$ 0 00
7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 6) $ 81 70

B ITEMIZED EXPENDITURES ALL OVLR $100 TN TS To A

AND ALL PAYMENTS TQO CAMPAIGN WCRKERS 9 DATE CAMPAIGN WORKER SHOW 11 AMOUNT THIS PERIOD
8 NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)_
NAME %
ADDRESS [ ] Pap
CITY / STATE 3 [ ] INCURRED
NAME $
ADDRESS View Supplemental Formi( ) ] pa
CITY / STATE $ [] wcurren
NAME )
ADDRESS !
CITY / STATE $ [ ] NCURRED
NAME 3
ADDRESS [ ] eaD
CITY / STATE ] [ ] iNCURRED
NAME 5
ADDRESS [ Ppai
CITY / STATE % [ ] INCURRED
12 SUBTOTAL THIS PAGE (SUM COLUMN 11} 3 0 00
13 SUBTOTAL ANY ATTACHED PAGES +$ 14 714 80
14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 13) $ 14 714 80
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7  14) $ 14 796 50
16 AMOUNT OF LINE i5 WHICH WAS PAID OUT THIS PERIOD 3 14 714 80
17 AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT 3 0 00
16 FUNDS LISED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0 00
C MONETARY CONTRIBUTIONS MADE REGARDLESS OF AMOUNT)

21 DATE 22 AMOUNT

20 NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME
ADDRESS View Supplemental Form(s)
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY I STATE b
23 SUDTOTAL THIS PAGE (SUM COLUMN 22) $ 0 00
24 SUBTOTAL ANY ATTACHED PAGES + % 1 536 70
25 TOTAL MONETARY CONTRIBUTIONS MADZ THIS PERIOD (SUM 23  24) $ 1 536 70
26 IF COMMITTEE MADE ANY LOANS THIS PERICD UIST AMOUNT 3 a 0o
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25  26) $ i 536 70
28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT 3 n oo

FORM CD3



MISSOURI ETHICS COMMISSION

ITEMIZED EXPENDITURE S OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

REPORT DATE
10/22/2004

ITEMIZED EXPENDITURES ALL OVER $100

PURPOSE  (IF PAYMENT
V AS TGO A CAMPAIGN

AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE NORKER SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME
ADDRESS rock newspaper ad 3;:] PAID 600 00
- arnold MO 63010 10/20/2004
CITY / STATE $ 0 00|[] INCURRED
NAME
st louis labor tribune ad $ 748 00
ADDRESS 10/21/2004 F ] PaD
st louis mo
CITY / STATE % 0 00[[ ] INCURRED
NAME office depot office supplies $ 267 71
ADDRESS 6263 south Lindbergh 10/21/2004 D PAID
CITY/STATE St Lou s Mo 63123 4 0 00| [ ] INCURRED
NAME TC Custom p nt ng adivertisement ) 3181 QO
ADDRESS 4558 Dakota Trail 10/21/2004 F ] PaD
CITy/STATE St Charles MO 63304 g ¢ 00| [] INCURRED
NAME
Jefferson County Journal ad 3 1 416 37
ADDRESS F 10/22/2004 [ ] paip
estus MO 63028
CITY I STATE b 0 00| [ ] INCURRED
NAME campa gn } etty cash $ 500 00
ADDRESS 1027 cantebury ¢ rcle 10/4/2004 [ 1Pap
CITY/STATE lMPerial mo 63052 $ 0 00| [} INCURRED
NAME 3
jefferson county 1ibor pack po. age for mai 200 00
ADDRESS  } .17 opy 10/11/2004 F ] paD
1llsboro mo 630,0
CITY / STATE g 0 60| [ ] INCURRED
NAME dd medaa ad $
ADDRESS 8315 drury nd pkwy 10/10/2004 [ ]rap 2 000 00
CITY/STATE St louis MO 63114 % 0 00[[] INCURRED
NAME $
oS5 age
ADDRESS us postal service 10/15/2004 p g ] Pa 111 00
imperial mo 63052
CITY / STATE g 0 00| [_] INCURRED
NAME st lou 8 presort 1inc mailing 3 3 989 04
ADDRESS 5051 southwest ave 10/15/°004 ] paiD
CITY/STATE 5S¢ Lou s MO 63119 $ 0 00| [] INCURRED
NAME best buy off ce computer % > 811 &8
ADDRESS south lindbergh 10/17/2004 D PAID
CITY/STATE St Lowis Mo 83125 $ 0 00|[_] INCURRED
NAM
AME leader publication ad $ 1 670 00
ADDRESS £ 10/20/.2004 {] Paip
estus Mo 63028
CITY / STATE $ 0 00|[] INCURRED
NAME $
ADDRESS (] Pa
CITY / STATE $ [] INCURRED
NAME $
ADDRESS ] raip
CITY | STATE $ ] INCURRED
NAMF %
ADDRESS [ Pap
CITY / STATE $ [ 1 INCURRED
TOTAL ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS
{CARRY TO ITEM 13 SUBTOTAL ANY ATTACHED PAGES GN FORM CD 3) $

FORM CD3 SUP B



A MISSOURIETHICS ( OMMISSION

=~/ CONTRIBUTIONS MADE SUPPLEMENTAL FORM

il

QFFICE USE ONLY

NAME OF CO

MMITTEE

CITIZENS FOR TIM MEADOWS

DATE

10/22/20

MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

DATE

AMOUNT

NAME
ADDRESS
CITY / STATE

Pam Moss
flowers

10/20/2004

$ 36 70

NAME
ADDRESS
CITY { STATE

Rauls for Treasure:
Raintree Plantation
Hillskboro Mo 630 O

1C/16/2004

200 00

NAME
ADDRESS
CITY /STATE

Committee to Elect kd Kemp
Byrnes Mi1ll MO

10/16/2004

$ 200 0¢

NAME
ADDRESS
CITY / STATE

Committee to Elect Pat Lamping
Barnhart MO

10/16/2004

$ 200 00

NAME
ADDRESS

CITY/STATE

Foc C-6 Educational Foundation
Arnold MO 63010

10/19/2G04

$ 100 @O

NAME
ADDRESS
CITY { STATE

Wings of Hope
18550 Edison
Chesterfield Mo 63005

10/18/2004

800 00
$

NAME
ADDRESS
CITY / STATE

NAME
ADDRESS
CITY / STATE

NAME
ADDRESS
CITY / STATE

NAME
ADDRESS
CITY / STATE

NAME
ADDRLSS
CITY / STATE

NAME
ADDRESS
CITY | STATE

TOTAL ITEMIZED MONETARY CONTRIBUTIONS VADE THIS PAGC
{CARRY TO ITEM 26 SUBTOTAL ANY ATTA( HED PAGEE ON FORMCD 3)

FORMCD35UPC



v
far

MEC IDNO

INSTRUCTIONS ON REVERSE SIDE

Missour Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

1 DATE OF REPORT |OFFICE USE ONLY

11/29/2004
Cc031240

2 FULL NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

3 COMMITTEE MAILING ADDRESS
1027 CANTEBURY CURICLE

4 COMMITTEE TELEPHONE NUMBER

(636) 461 1217

CITY | STATE/ ZIP
IMPERIAL MO 63052

5 TREASURER S NAME
EDWARD P POLSTER

6 TREASURER S MAILING ADDRESS
2529 FOUNTAIN OAKS RD

7 TREASURER S TELEPHONE NUMBER

HOME (636) 337 7870

CITY / STATE/ ZIP
DESCTO MO 63020

WORK

8 DEPUTY TREASURER S NAME

CAROLYN MLADOWS

[ JEHE ¥ IF NO DEPUTY TREASURER

9 DEPUTY TREASURER S MAWING ADDFES
1027 CANTEFBURY CIRCLE IMPERIAL MO 6 © 2

1¢ DEPUTY TREASURER S TELEPHONE NUMBER

OME ( 35) 6 2

WORK

11 DATE OF ELECTION

12 TYPE OF ELECTION (CHLCK ONE

11/2/2004 @ PRIMARY (O GENERAL O sPECIAL
13 TIME PERIOD COVERED BY THIS STATENENT
FROM 10/22/2004 THROUGH 11/ 7/2004

POLITICAL PARTY
TIM MEADOWS

1027 CANTEBURY IMPERIAL MO 63052

(636) 461 1217

STATE REPRLSENTATIVE DISTRICT 101

[/JcHECK IF INCUMBENT

[JrepusLican  [/]DEMOCRAT

14 CANDIDATE COMMITTEES ONLY LIST CANDIDATE S NAME
ADDRESS PHONE OFFICE SOUGHT POIITIC Al SUBDIVISION AND

..

15 TYPE OF REPORT
D 15 DAYS AFTER CAL CUS NOMINATION

[ Joui1s

DCOMMITTEE QUART! RLY REPORT

[Juan1s  [Japr1s

[Joct 15
[Je paYs BEFORE

I/]30 DAYS AFTCR ELE! TION

[ JTERMINATION (ATTACH FORM CO 3)

D SEMIANNUAL DEBT REPORT

[ Jan1s  [Juuris

[ JANNUAL SUPPLEMENTAL JAN 1

[} 15 DAYS AFTER PETITION DEADLINE
[ JoTHER

[[]AMENDING PREVIOUS REPORT DATED

20

16 COMMITTEE TREASURER S SIGNATURE
{ CERTIFY THAT THIS REPORT COMPRISED GF THI

ACCURATE

ELECTRONICALLY FILED Nov 30 2004 1 OPM

PAGE AND ALL ATTACHED FORMS IS ( OMPLFTE TRUE AND

17 CANDIDATE S SIGNATLRE { CANDIDATE COMMITTEES ONLY }

| CERTIFY THAT THIS Rl PORT COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS IS COMPLETE TRUE AND
ACCURATE

COVER

ELECTRONICAILY FILED Nov 30 2004 12 40PM

TREASURER 5 SIGNATURE

CANDIDATE S SIG VATURE

MO 300-1310

CD Cover Page




Missoun Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON FEVER E SIDE

NAME OF COMMITTEE DATE OF OFFICE USE
REPORT ONLY

CITIZENS FOR TIM

MEADOWS 11/29/20

RECEIPTS

A THIS PERIOD

B THIS ELECTION

TOTAL RECEIPTS FOR THIS ELECTION

STATEMENT OF
3ZGINNING AND ENDING
FINANCIAL CONDITION

PREVIOUSLY REPORTED $ 30 141 00
2 ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD 3 5 815 00
3 MONEY ON HAND
ALL LOANS RECEIV THIS P, D
S RECEIVED THiS PERIO ‘g o 00
4 25 MONEY ON HAND AT THE BEGINNING OF]
FUNDS INDE OSITORY CASH SAVINGS{$ 20 597 50
5  SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A 3A 4A) $ 815 00 INVESTVENT }
6 N KIND CONTRIBUTIONS RECEIVED THIS 26
PERIQD +% o 00 MONETARY R CEIPTS THIS PERIQD +$5 815 00
7 TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROVITEM
5A  BA) $ 5 815 00
&  FUNDS USED FOR REPAYING LOANS THIS 27 MONETARY DISBURSEMENTS MADE
PERIOD $ 3 00 THIS PEFIOD (SUM 11 17 24) $ 18 5
®  TOTAL ALL REGEIPTS THIS ELECTION )D b rs me t ByCheck$ 50 52
{SUM 18 7A B8A) $ 35 95¢ 00 b) D sburseme ts By Cash §
28
EXPENDITURES A THSPERIOD | B THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REFORTING PERIOD 3
10 TOTAL EXPENDITURES FOR THIS (SUM25 26 27) 7 861 98
ELECTION PREVIOUSLY REPORTED $ 30 209 12
11 EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $ 7 45 37
12 INDEBTEDNESS
IN KIND EXPENDITURES MADE THES
PERIOD +5 0 00
'3 DEBTS INCURRED THIS PERIOD (NOT 29
INCLUBING LOANS) + 3 0 00 OUTSTANDINC INDEBTEDNESS AT THE $ 0 O O
14 TOTAL ALL EXPENDITURES MADE THIS BEGINNING O THIS PERIOD
PERIOD (SUM 11A 12A 13A) $ 17 451 37
15 TOTAL EXPENDITURES THIS ELECTION 30
(SUM 10B  144) $ 47 660 19
LOANS RECENED THIS PERIOD +3 0O 00
CONTRIBUTIONS MADE A THIS PERIOD | B THIS ELECTION
16 TOTAL CONTRIBUTIONS MADE FOR THIS Kyl
ELECTION PREVIOUSLY REPORTED $ 2 316 70
NEW DEBTS In URRED THISPERIOD [+ § O O O
17 ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD $ 1 099 15
18 ALL N KIND CONTRIBUTION. MADE THIS 32
PERIOD + 9 0 0o PAYMENTS M£ JE ON LOANS THIS $
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD O O O
PERIOD (SUM ITA  18A) $ uyr s
20 TOTAL ALL CONTRIBUTIONS MADE THIS 33
ELECTION (SUM 168 194) $ 3 415 B5|  CREDITS RECE IVED ON LOANS THIS 3
PERIOD 0 00
OTHER DISBURSEMENTS A THISFERIOD | B THIS EI ECTION
21 FUNDS USED FOR REPAYING LOANS THIS 34
PERIOD + 3 0 00 PAYMENTS MAGE THIS PERIOD ON $
22 paAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVIOUS PERIOD O O O
REPORTED DEBTS INCURRED +35 0 00
23 ANY MISCELLANEOUS DISBURSEMENT 35
NOT REPORTED ELSEWHERE +3 o oo TOTAL INDEBT! DNESS AT THE CLOSE
= OF THIS REPORTING PERIOD 0 00
TOTAL OTHER DISBURSEMENTS THIS (SUM29 30 31 32 33 34)
PERIOD {SUM 21A 22A 23A} 3 ¢ 00

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERS  5IDE

OFFICE USE ONLY

MITTEE
CITIZENS FOR TIM MEADOWS

REPORT DATE
1/29/2004

NAME
ADDRESS
CITY I STATE
EMPLOYER

] coMmmTEE

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PE RSONS GIVING
MORE THAN $100 TO A COMMITTEE

DATE RECEIVED

AGGREGATE TO
DATE

5 AMOUNT RECEIVED
(CHECK IF
MONETARY
OR IN KIND}

3 NAME ADDRESS AND OCCUPATIOM (LIST COVMITTEES FIRST)

View Supplemental Form(s)

$

[] MONETARY

] inkiIND

NAME
ADDRESS
CITY / STATE
EMPLOYER
] commTTEE

$

1 MONETARY

] INKIND

NAME
ADDRESS

CITY I STATE
EMPLOYER

] commITTEE

$

[C] MONETARY

] N kinD

NAME
ADDRESS
CITY I STATE
EMPLOYER

[ commitTEE

$

] MoNETARY

[J v kiND

NAME
ADDRESS
CITY / STATE
EMPLOYER

[J commiTTee

o

$

] MONETARY

[J mxnD

6 SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5}

9 00

7 SUBTOTAL ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$ 5 765 00

8 TOTAL ITEMIZED CONTRIBUTIONS THIS PERIOD (SUME  7)

5 765 00

9 AMOUNT OF ITEM 8 THAT WAS RECEI/ED AS MONETARY CONTRIBUTIONS

5 765 00

10 AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN KIND CONTRIBUTIONS

SRR + |7

¢ 00

B NON ITEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY NOT BY INDIVIDUAL CONTRIBUTIONS})

AMOUNT
RECEIVED

11 TOTAL CONTRIBUTIONS RECEIVED AT FUND RAISERS AS REPORTED INLINE 8 ON FORN CD A

0 00

12 TOTAL ANONYMOUS CONTRIBUTIONS RECHIVED FROM PERSON GIVING $75 OR LESS

an0

13 TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

50 00

14 TOTAL IN KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) CIVING $100 OR LESS

H| RN
(=4

0 00

C LOANS RECEIVED 6 DATE 17 AMOUNT UF LOUAN
[IFMORETH  § 00

15 NAME AND ADDRESS OF LENDER RECEIVED A

NAME

ADDRESS

CITY | STATE $

NAME

ADDRESS

CITY / STATE $

18 SUBTOTAL LOANS THIS PAGE (SUM COLUMIN 17) $ 0 00

19 SUBTOTAL LOANS FROM ANY ATTACHED PAGES $ 0 00

20 TOTAL LOANS THIS PERIOD {SUM 18 19) 3 o 00

21 TOTAL ALL IN KIND CONTRIBUTIONS (SUM 10 14) $ 0 00

22 TOTAL ALL MONETARY CONTRIBUTIONS (SUM 9 11 12 & 13) $ 5,815 00

23 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9 13&20) |$ 5 815 00

FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED SUPPLEMENTAL

OFFICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TI1M MEADOWS

committee contributions This form may be reproduced as needed

Form CD 1

DATE
11/29/2004

PURPOSE The purpose of the Contributiors Re elved supplement to provide a printed outline for attaching additional pages to Form CD1
{Contributions Received) This form should be u ed as additional spzce for reporting persons ccatributing more than $100 and for

Total all itermized contnbutions at the bottom of the page and carry to item 7 (Subtotal Itermized ( ontnbutions From Any Attached Pages) on

If further information 1s needed concerning reporting itemized expenditures see Form CD 1 Instr ctions

A |TEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING

4 DATE RECEIVED

5 AMOUNT RECEIVED

(CHECK IF MONETARY

/] coMMITTEE

MORE THAN $100 TO A COMMITTEE AGGREGATE TO OR IN KIND)
3_NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST} DATE
NAME
ADDRESS 94th House District Demo Committee $ 300 QG
CITY/STATE 825 Cheviot Ct 10/25/2004
EMPLOYER st Louls Mo 63172 $ . % MONETARY
K1 COMMITTEE IN KIND
NAME
ADDRESS The 5th Sen Dist Demo Committee 3 360 QO
CITY / STATE 810 Ann Ave 10/25/2004
EMPLOYER St Louis MO 6 104 3 o E%% MONETARY
71 commITTEE IN KIND
NAME
ADDRESS Jeff Co Demo Cen Cirm 3 300 00
CITY / STATE 110 Main St 0/25/2004
EMPLOYER Festus MO 63028 g . % MONETARY
7] COMMITTEE IN KIND
NAME
ADDRESS St Louis 7th Ward Democrats $ 200 00
CITY / STATE 1200 Allen Market Inm Apt 403 0/25/2004
/1 COMMITTEE IN KIND
NAME
ADDRESS 15ch Sen Dist Oemo (mmittee $ 300 00
CITY / STATE 33 N Mapie 10/25/2004
EMPLOYER St Lows MO & 115 g . E%% MONETARY
L] COMMITTEE IN KIND
NAME
ADDRESS Jean Carnahan [Ac $ 300 GO
CITY /| STATE POBOX 920 L0/25/2004
EMPLOYER Rolla Mo 65402 $ E%% MONETARY
&1 commirTeEE 0 IN KIND
NAME
ADDRESS ?2nd Sen Demo ( omm 5 2 up 0o
CITY / STATE 195/ Hirchwnna D n/ s/ 0n4
EMPLOYER Barnhart MO 0301 $ . E%% MONETARY
] commiTTEE IN KIND
hAME £f lub
ADDRESS NE Je Co Dema Clu 250 00
CITY / STATE 3428 Rockwood Forest Ct 0/25/2004 $
EMPLOYER Arnold Mo 63010 $ o /] MONETARY

[J inkinD

TOTAL ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHEDR PAGES ON FORM CD 1)

|

FORM CD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECIH IVED SUPPLEMENTAL

QFFICE USE ONLY

TR
NAME OF COMMITTEE CATE
CITIZENS FOR TIM MEADOWS 11/29/2004

Form CD 1

[INSTRUCTIONS ,
PURPOSE The purpose of the Contributio

BN

k

|

ns Receive d supplement | to provide a pnnted outline for ahaching additional pages to Form CD1
{Contrnbutions Recelved) This form shoulc b¢ used is additional sp ice for reporting persons ¢¢< ntributing more than $100 and for
committee contributions This form may be reproduced as needed

If further information is needed concerning reporting temized expenditures see Form CD 1 Instructions

Total all itermized contributions at the b sttom of the pige and carry to itern 7 {Subtotal Itemized Contnbutions From Any Attached Pages) on

A ITEMIZED CONTRIBUTIONS RECEIVED 4 DATE RECEIVED 5 AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE AGGREGATE TO (CHEgKR',ZN,L?:;TARY
3 NAME, ADDRESS AND OCCUPATION {1 ST COMMITTLES FIRST) DATE
NAME
ADDRESS Credit Union PAC Cornm $ 300 00
EMPLOYER St Louis Mo 63146 % MONETARY
W coMMmITTEE $ ¢ IN KIND
NAME
ADDRESS '3"62{; Hllgl §‘< ot 16/25/2004 3 300 00
CITY / STATE Pk 1 4 1lph PA 19124
EMPLOYER IBT W h ngto DC MONETARY
[J coMmimTEE $ 0 % IN KIND
NAME
ADDRESS 23rd Dist Demc Le=gi lat ive Comm 5 125 00
CITY [ STATE POBOX 555 Lo/25/2004
EMPLOYER Columbia MO 65205 $ % MONETARY
/] cOMMITTEE 0 N KIND
NAME
ADDRESS MPTA/PAC
CITY / STATE 130 YMCA DR STE 1200 0/26/2004 $ 10C 00
EMPLOYER Festus MO 63028 % MONETARY
) commiTTEE $ 0 IN KIND
NAME
ADDRESS SBC MC Emp PAC $ 300 00
CITY/ STATE One SEBC Center 0/27/2004
EMPLOYER St Louis MO 63111 $ % MONETARY
] COMMITTEE 0 IN KIND
NAME Healthlink I
ealtc 1Nk nc
Cllal?ﬁibl':\ll: 1.1143 ©lave Blwvd L0/.7/7004 $ 300 o
FMPI OYFR St Louxs Mo (3141 g % MONETARY
71 coMmiTTEE 0 IN KIND
NAME
ADDRESS %
CITY | STATE
EMPLOYER [ MONETARY
[J commTTeE $ 1 i KiND
NAME
ADDRESS $
CITY / STATE
EMPLOYER (] MONETARY
[ commiTTeE $ [T iNnkinD

TOTAL ITEMIZED CONTRIBUTIONS

l

{CARRY TO ITEM 7 SUBTOTAL ITEMIZED CONTRIBUTIONS FROM ANY ATTACHEL PAGES ON FORM CD 1)

FORM CD 1 SUPPLEMENTAL




PR

MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON RE\ERSE SIDE

OF ICE USE ONLY

1 NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

|2 REPORT DATE

1/29/2004

A EXPENDITURES OF $100 OR LES< BY CATEGORY
{LIST PAYMENTS TO CAMPAIGN WORKER $ IN SI CTION B BELOW)
3 CATEGORY OF EXPENDITURE

4 AMOUNT PAID OR
INCURRED THIS PERIOD

View Supplemental Farn ( ) $

$
5 SUBTOTAL NON ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ ¢ 00
6 SUBTOTAL NON ITEMIZED EXPENDITURES ANY ATTACHED PAGES +5 168 37
7 TOTAL NON ITEMIZED EXPENDITURES THIS PERIOD (SUMS  6) $ 168 37

B ITEMIZED EXPENDITURES AL L QVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS
8 NAME AND ADDRESS OF RECIPIENT

9 DATE

10 FURPGSE (IF
FAYMENT WAS TO A
CANPAIGN WORKER SHOW
AGGREGATE PAID}

11 AMOUNT THIS PERIOD

NAME $
ADDRESS [] raip
CITY / STATE $ [] ncurrED
NAME $
ADDRESS View Supplemental Form(s} (1 Pap
CITY / STATE $ [1 INcURRED
NAME 3
ADDRESS [ ]rap
CITY 1 STATE 3 ("] INCURRED
NAME $
ADDRESS ] raip
CITY / STATE ) [ ] INcURRED
NAME $
ADDRESS [1rap
CITY / STATE 5 [] mcurren
12 SUBTOTAL THIS PAGE (SUM COLUMN 11} $ ¢ 00
13 SUBTOTAL ANY ATTACHED PAGES +$ 17 2832 00
14 TOTAL ITEMIZED EXPENDITURES THIS PERIOD (SUM 12 13) $ 17 283 00
15 TOTAL MONETARY EXPENDITURES THIS PERIOD (SUM 7 14) $ 17 451 37
16 AMOUNT OF LINE 15 WHICH WAS PAID QUT THIS PERIOD $ 17 283 00
17 AMOUNT OF LINE 15 WHICH WAS DEBT INGURRED THIS PERIOD $ 0 00
18 IF COMMITTEE MADE ANY IN KIND EXPENDITURES THIS PERIOD LIST AMOUNT $ 0 oo
19 FUNDS USED FOR REPAYING LOANS 1HIS PERIOD (ATTACH FORM CDHMB) [3 ¢ 00
¢ MONETARY CONTRIBUTIONS NMADI (REGARDLESS OF AMOUNT}
21 DATE 22 AMOUNT

0 NAME AND ADDRFSS O CANDIDATL OF COMMITTEE
NAME
ADDRESS View Supplemental Form(s)
CITY | STATE $
MAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
23 SUBTOTAL THIS PAGE (SUM COLUMN 27) $ 0 G0
24 SUBTOTAL ANY ATTACHED PAGES - +9 1 099 15
25 TOTAL MONETARY CONTRIBUTIONS MADI T IS PERIOD (SUM 23 24) $ 1 099 15
26 [F COMMITTEE MADE ANY LOANS THIS PERIOD LIST AMOUNT 3 0 00
27 TOTAL ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 26) 3 1 099 15
28 IF COMMITTEE MADE ANY IN KIND CONTRIBUTIONS THIS PERIOD LIST AMOUNT $ ¢ 00

FORM CD3



OFFICE USE ONLY

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE

CITIZENS FOR TIM MEADOWS 11/29/2004
EXPENDITURES OF $100 OR LESS BY CATEGORY AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SI'CTION B ON FORM CD3 OR USE FORM CDI3 SUP B) INCURRED THIS PERIOD

CATEGORY OF EXPENDITURE

canvaser food 48 84
office supply h 25 45
canvaser food 34 00
post campalgn meeting &0 Qg

eh |len {en len (v oo v | [en v |8 |&n |¢ [0 |88 | |8 &P |8 | (en |

TOTAL ITEMIZED EXPENDITURES THIS PAGE

{CARRY TO ITEM 13 SUBTOTAL ANY ATTA HED PAGES ON FORM CD 3) $

FORMCD 3SUP A




-

MISSOURI ETHICS CCMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE
CITIZENS FOR TIM MEADOWS 11/29/2004
ITEMIZED EXPENDITURES Al L QOVER $100 pg\ AS 10 A CAMPAIGN
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER, SHOW AMOUNT THIS PERIOD

NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME

Lt Robert E Lee election day wo b 1 800 00
ADDRESS  on the river 11/2/2004 [ pain
CITY/STATE X ™mew ¢k MO 63053 $ 0 00| [] NCURRED
NAME Shop N Save feed campaign w $ 32 4@
ADDRESS 1253WaterTowaerPlace 10/23/2004 E} PAID
cITy/sTate Arneld Mo 63010 3 0 06|[ ] INCURRED
NAME h il p Ma lers 3
ADDRESS o Lena 10/25/2004 [ ]pap > 000 00
CITY/STATE ¢ % €y ¥ 6502 § 0 00|[ ] INCURRED
NAME I'rt o Graph cs printing $ 497 52
ADDRESS 3620Jeffco 10/26/2004 [ ] pap
CITy/sTATE Arneld Moo 63010 b 0 00[[_] INCURRED
NAME Off ce Max office supply $ P
ADDRESS 4106 Lemay Ferry Rd 10/27/2004 [ PaD 116 05
CITY/STATE St tows Mo 63129 $ 0 00|[] INCURRED
NAME McCarthy Sp ce Co ad ertisement $ €20 00
ADDRESS 6757 Ol ve 10/28/2004 E_] PaD
CITy/STATE St Lowis Mo 63130 $ ¢ 00|[_] INCURRED
NAME JP Promot onal advertisement $ 2 032 90
ADDRESS 1040 Autumn Oaks Dr 10/28/2004 D PAID
CITY/STATE Imper al Mo 63052 $ 0 00|{_] INCURRED
NAME 01d House Steak Hou e anpalgn advert %
ADDRESS  2nd and Elm 10/28/2004 [ ] paip 400 00
CTY /STATE K mmsw ck MO 63052 5 ¢ 00|[_] INCURRED
NAME $

Lt Robert E Lee anpalgn meetin
ADDRESS  on the river 10/28/2004 g [ paip 123 00
CITY / STATE K mmsw ck MO 63053 5 0 00 D INCURRED
NAME Home Depot poles for signs 3 125 04
ADDRESS 3865 Vogel Rd 10/29/2004 F ] PpaD
CITY /STATE Armold MO 63030 $ 0 00| [ ] INCURRED
NAME R

petty cash tlection day po $[] 100 00
ADNRESS 11/1/2004 PAID
CITY / STATE $ 0 00} [ ] INCURRED
NAME shop n save amJalygn canvas $ 163 06
ADDRESS 12 3watertowerplace 11/1/2004 D PAID
CITY /STATE @¥0old mo 63010 g 0 00| [] INCURRED
NAME Verizon W reless campaign cell p $ 489 0B
ADDRESS POBOX /90406 11/2/2004 E] PAID
ciTy/sTate St Lou s Mo 63179 g 0 oo|[] mNcurreD
NAME Robert E Lee campaign worker $ 179 89
ADDRESS  on the r ver 11/2/2004 F1Pap
CITY/STATE — Mmew €F  mo $ 0 00|[ ] INCURRED
NAME st lou pre ort ma1l advertisem $ 1 5319 08
ADDRESS 5051 Southwest 11/11/2004 [_1rap
CITY/STATE St lou:s mo 63110 % 0 00|[_] INCURRED

TOTAL ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKE RS
(CARRY TO ITEM 13 SUBTOTAL ANY ATTA( HED PAGES ON FORM CD 3) $

FORM CD3 SUFP B



MISSOURI ETHICS COMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE
CITIZENS FOR TIM MEADOWS

REFPORT DATE
11/29/2004

ITEMIZED EXPENDITURES Al L. OVZR $100

PUXRPOSE  (IF PAYMENT
V AS TO A CAMPAIGN

AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPJENT AGGREGATE PAID)
NAME 1t robert e lee gift cert for c b 3 000 00
ADDRESS  on the r ver 11/3/2004 [ ] paiD
GITY / STATE k mmsw ck mo 63053 3 0 00 [:] INCURRED
NAME $
ADDRESS Bﬁ&f%‘é’é?mss 11/27/2004 campaign cell F 1 PaD 219 71
CITYISTATE St 1ouls mo 63179 $ 0 00[_] INCURRED
NAME camille la vie in ugural expen $ 349 41
ADDRESS 428 s co cntrway 11/27/2004 I PaD
CITY/STATE St 1ou s mo 63129 5 0 00| [ ] INCURRED
NAME $
ADDRESS [] PaD
CITY / STATE $ [] iNcurrED
NAME $
ADDRESS [ ] eaD
CITY f STATE S [ ] mcurren
NAME $
ADDRESS [ Jean
CITY / STATE $ (] NncurreD
NAME $
ADDRESS []Pamp
CITY / STATE $ [ ] NCURRED
NAME $
ADDRESS [] PaDp
CITY / STATE g [ INCURRED
NAME $
ADDRESS []PaD
CITY I STATE $ [} INCURRED
NAME $
ADDRESS {] raip
CITY | STATE $ [ ] iNncurreD
NAME $
ADDRESS [ ]raD
CITY / STATE $ [ ] INCURRED
NAME 3
ADDRESS [ ] raD
CITY / STATE $ [] iNcurreD
NAME $
ADDHESS ] PaD
CITY / STATE % [ ] INCURRED
NAME $
ADDRESS [] eaiD
CITY / STATE $ [ 1 INCURRED
NAME $
ADDRESS [] paD
CITY / STATE $ {1 INCURRED
TOTAL {TEMIZED EXPENDITURES ALL OVER $1C0 AND ALL PAYMENTS TO CAMPAIGN WORKERS
(CARRY TO [TEM 13 SUBTOTAL ANY AITACHED PAGES ON FORM CD 3) $

FORM CD3 SUP B



OFFICE USE ONLY
MISSOURI ETHICS { OMMISSION
CONTRIBUTIONS MADE SUPPLEMENTAl FORM
NAME OF COMMITTEE DATE
CITIZENS FOR TIM M ADOWS 11/29/2004
MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT) DATE AMOUNT
NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME mo state trooper as-sn
ADDRESS pobox 263 10/27/2004
CITY/STATE boliver mo 65613 $ 106 15
NAME fox high school student council
ADDRESS 745 jeffco blvd 1 /5/2004
CITY/STATE arnold mo 63010 $ 100 o0
NAME wings of hope
ADDRESS 18590 edison 11/20/2004
CITY/STATE chesterfield wmo 63005 $ 715 00
NAME citizens to elect nnrk powell 2004
ADDRESS 1981 fairview 11/23/2004
CITY/STATE arnold mo 63010 $ 150 00
NAME mo right to life
ADDRESS 2249 so brentwood hivd 131/27/2004
CITY/STATE gt louls mo 63144 $ 28 00
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY /| STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
NAME
ADDRESS
CITY / STATE $
TOTAL ITEMIZED MONETARY CONTRIBUTIONS MADE THIS PAGE
(CARRY TO ITEM 25 SUBTOTAL ANY ATTACHED PAGES ONFORMCD 3) 3

FORMCD3SUPC



